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308 THE 
for personal gain, but rather that leadership which 
“vaunteth not itself,” seeks no preferment, nor accepts 
That leadership which, through 
self-sacrifice, backed by the requisite knowledge, 
makes him so respected and trusted that his views 
may be accepted and the principles he advocates 
applied. Nowhere are such men so needed as on 
boards of education. Our school buildings are fre- 
quently insanitary in the extreme, ventilation and 
lighting are both inadequate, while the mind of the 
average child, for whom the public school systems of 
necessity exist, is frequently taxed to a dangerous 
legree. ‘The health of a community depends on the 

As the health—physical, mental 


pecuniary reward. 


health of its children. ’ 
nd moral—of the schoolchild is safeguarded, so the 
health of the community is conserved. 

In the council chamber? Most emphatically, ves. 
One has but to glance casually over the ordinances 
of any community to see their utter futility from a 
health standpoint. Fortunately, the modern tendency 
is to permit the rules of the board of health to be law. 
But these rules do not generally include the direction 
of building and construction. This is usually unnec- 
essary for the better class of dwellings, but only a 
short trip through the tenement district of any city 
will disclose insanitary conditions which, if realized 
by the public at large, would cause a panic. Are we 
our brother’s keeper? We are. But if we have not 
an altruistic spirit, if we are impelled only by the 
haser motive, self-protection, we have but to remem- 
ber that from the homes of the poor come our ser- 
vants who prepare our food and nurse our children. 
Does not the pediatrician then owe his influence in 
stamping out tuberculosis and moral disease in a com- 
munity to the children of both rich and poor? What 
a power one man with knowledge can be, on an official 
board, in improving insanitary housing conditions. 

From the settlement home, one of the expressions 
of that newer religion, sociology, have come some of 
the most valuable suggestions to our profession. The 
“follow-up” work done by district visiting nurses and 
trained social workers has done more to ferret out 
the reasons for the spread of disease and to stamp 
out certain diseases than almost any other single 
agency ; and to none has this been of more benefit 
than to the child; hence, the need of the knowledge 
and counsel of the trained pediatrician on the advisory 
hoards of such institutions. A thorough knowledge of 
sociology is perhaps of more importance to the study 
of pediatrics than almost any other branch of infor- 
mation. 

But the pediatrician must go even further still. He 
must acquaint himself with the more recent investi- 
gations, particularly in the field of heredity. Many 
of these studies are based as yet on hypothesis alone 
and lack tangible proof, but it must be remembered 
that most great scientific truths have been conceived 
in the minds of great thinkers as hypotheses long 
before they became proved fact. 

Many diseases and conditions which were formerly 
considered directly inherited have been proved to be 
acquired during the prenatal state, and although they 
have been transmitted directly from mother to off- 
spring while in utero, they are none the less acquired 
and not inherited. Theretore a sharp distinction must 
be made between inheritance and the influence of pre- 
natal environment. We are aided in making this dis- 
tinction by certain biologic investigation which has 
suggested if not proved that no disease is transmitted 
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from mother to child unless there be a solution o! 
continuity in the chorionic villi; and by the epoch 
making discoveries of Gregor Mendel in fixing definit 
laws of heredity. 

rhe transmission of physical characteristics an 
moral traits from generation to generation has bee: 
understood only since the introduction of the theor 
of “cell determinors” which is best explained throug! 
the hypothesis of “intracellular pangenesis” of Hug: 
DeVries, while certain other phenomena of character 
and temperament can be explained satisfactorily onl 
by the “mechanistic theory of evolution.” To quot 
Crile on this subject: ‘Man is a unified mechanisn 
responding in every part to the adequate stimuli give: 
it from without by the environment of the present and 
from within by the environment of the past, the record 
of which is stored in part in cells throughout th: 
mechanism but especially in its central battery—the 
brain.” These latter apply very forcibly to mental 
conditions; that is, normal, supernormal and subnot 


mal, but especially the last, for we recognize that 
child who is even slightly subnormal mentally i 
always less resistant to disease as well as unable to 


acquire knowledge. ‘Thus it will be seen that the 
pediatrician must also be an alienist. This is particu 
larly necessary at present, when there appears to b 
an ever increasing number of these cases coming unde 
our notice. 

Only through constant study and frequent posi 
graduate work can the pediatrician keep fully abreast 
of the best thought. ‘Those of us who live distant 
from the large centers of teaching must make fre 
quent visits to these centers and receive instructio1 
from those possessing the facilities for scientific wor! 
Shorter courses of postgraduate work, however, may 
well be taken in attendance on local, state or national 
societies, all of which should be considered in thi 
light, and for the pediatrician the Section on Diseases 
of Children should be of great benefit. What, then 
are the opportunities and duty of this section? 

This section should be the clearing house for thi: 
country of the best work done each year in pediatrics 
Affiliated with it are all of the leading pediatrician 
of America and most of those general practitioner 
who are particularly interested in disease as mani 
fested during childhood. The papers read before thi 
section should constitute the best course of lecture 
obtainable and must be so selected that an ever increas 
ing number should feel impelled to attend the section: 
even at the cost of personal sacrifice. To further thi 
aim a symposium might be arranged for each sessio1 
led by some invited guest of such reputation that 
good attendance may be assured. The utterances o! 
the section as a whole should eventually beconx 
authoritative to the general public as well as the pro 
fession. The best papers should be selected for pam 
phlet distribution and even to a limited extent be 
given publicity through the daily press. To accom 
plish anything in this direction there must be estab 
lished a careful censorship of all material so that 
nothing but sound advice and proved fact would be 
disseminated. 

\ committee from this body could well cooperat: 
with organizations such as the Child Welfare Bureau 
of the federal government, the American Association 
tor the Study and Prevention of Infant Mortality 
the U. S. Public Health Service and state boards o! 
health in studying the causes of infant mortality and 
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their prevention.!. Perhaps the American Med 
\ssociation might even see fit to establish a coun 





infant mortality and morbidity analogous to the 
councils which have done such excellent work 


‘om ® 


i eir several fields of endeavor. Such a council 
. d issue bulletins advocating certain procedures 
broad principles and condemning unwarranted 
; tices: or direct the agencies for child weltare im 
( : ner which is not only suggestive but even 
oritative. Thus could its influence be felt in a 
ful and useful manner 
‘ One of the greatest duties of this ection is the 


lopment of the many efficient but little-known men 
ighout the country into writers of papers and edu 


dl rs of the public. To this end every effort should 
| on the sessions 


dl mut forth to insure the attendance 
the 1.500 or more who, according 
information in the American Medical A 
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eitl er practice pediati IS CXC 


e section of 


sSSOocla 


Directory, usively o1 


particularly interested in this branch, instead of 
small average of 150 as at present Our very 
ent secretary has made an excellent rt this 
ending out an invitation to a thousand to partic! 
s in this session and I think tl tart im the 
direction which should be conti ed year ] 
ve I placed an ideal for the pe trician 
of this association too hig | thi rot. VV 
vy a noble calling in the protession o medicine 
; tudyv particularly the most my t part of the 
, ‘we are striving through s tudy to make th 
better physically ind to pl its members mn 
ion where they can be important members of th 
n family and not weakling \nv body of men 
has these for its aims cannot have too high an 
of equipment and service 
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¢ the past 
i literature concerning tl 


the infant and child to 


has been added to g 
digestion in infants under a year of age, but 
ve dealt with the subject in> children past 
It is our object to fre ev Liv literature 
.* ; , 
nd bring to notice soni 1 opservations 


-e made in the study of cases of the latter type 


ie three different foodstutts, namely, protem 

carbohydrates, which are ingested for the sup 
i energy, heat and tissuc ld the carl 
tes will occupy by far the largest nd if 
rious kinds of food classified under carbol 
be compared it 1s found further that the grea 
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our knowledge in regard to 


VERINGTON AND Fi 


percentage 1s me I 1 WW » Tor 

| | 
ereater chemical action in its preparation Tor a 
tion and assimilatior t! il ] r4 lired’ DV anv oT! 
other members ot 1 erouy fort ( 
the starches, whose chenn | | ‘ ‘ 
polysaccharid | hose prom ( ‘ ( 


from those of the mmpler members ot this la 


] +) ‘ | , 
In oraet Lilet ti Tore COMMPICN rorm oO} 
material may be utilized im the be it is nec ry 
| 17 1 5 ‘ 
it, hi ( iil other torms of tore under 
| ’ ' 
reaking down inte Wnpiel ‘ er ( 
] | 
pro lil out \ varol ( ot ( 
ments Wilict ec pres 1 | ( 1é 
' ' 
in the cou e of the Thhe ( le 
; , , - ' 
starch only, we find that by the action of thy 
7 
and pancreatic juices, 1 ed 
, 1 
dextrin and fimal mto 1 { ! 
} 
maitase 
, , 
In workin vit! these 7 +? f 
' ’ , 
that the ir tected ) a ‘ { 
elo itV 1s ( ed ( 1 t< ( 1 
} 1 | 
1 nicl 1 «destruc ( ot thie ; ment p 
| nt lret | 
C MmMtroductt OT i tore } 
( permanent Of t 1h ict ( o1 
lerment 
lhe cl eestion ot ta | ( 1 ( ' thie ' 
] the icllo 0 it ¢ ‘ \ col Live 
forme mn ‘ 1 malt p The f ; ‘ 
erment | ( 0 CT! if 1 
\ 1Ol stave ot « t < t , oc 
| Live aL tiv ‘ 1 1 1 Ose ( ( 
mite the more ditt ‘ ty 
' 
starches are tound to ( tii 
il ist lt ougen 1 | ‘ 
\s huma is TI | 
ol food ( r } ( ' _ ] 4 
ou lvn { ed | thr ‘ 
| | | 
I a the child the { 1] proce 
it 1 mnport t to ( ] 1 ere 
ein ‘ ha in inl thie 
} } 
ferments; tl far litth ork ha 6 
tain the mnhibitlé eect 1 Slt ] ( ec 
s}] d ( Two! Tec | ( ‘ 
By far the greater portion of sons food 
attacked after | o t] 7 the { 
I ] r | ‘ 
] re LO Ole t if tf ‘ ( cre ( 
( t trom rit< ] ] ot 
I ( | ( | { ( ‘ 
mitestine I ( tin ‘ ‘ t| ( 
Nn Osa convert \ ic ( 
f f 
ine acti oO! ( ‘ ‘ 
continues oral rily «te 1 the ] 
‘ 11 y | ] 
iny 1 yea ‘ ‘ 
esent il | ( ‘ ‘ el ‘ ‘ ‘ 
Oo! ( tro the \ 
ren ng 1 e to It 
, ‘ , 
rom macterial 
lhe iui ‘ { ot ; ‘ ] 
( Pyralye 1 ( 





570 STARCH 
Solera and Malay worked on the comparative digesti- 
bility of different carbohydrates and showed that the 
action of the ferments was dependent on the degree 
of “soluble starch” formed by previous preparation 

In 1912 Hess experimented on pancreatic ferments 
obtdined by the use of the duodenal catheter, showing 
that amylase was present in infants 12 hours old, 
increasing greatly in quantity after the first month. 
(Czerny and Kellar were the first to study the ill effects 
of the prolonged use of starch without the addition of 
milk and gave us a classification of this condition. 

Finkelstein believes too much carbohydrate in the 
form of sugar has an irritating effect on the mucosa 
of the stomach and intestines, producing increased 
peristalsis and diarrhea and interfering with absorption 
ind assimilation. 

Hesenius concluded from observations he made that 
90 per cent. of the starch given by mouth disappears 
and that not more than 10 per cent. is recoverable from 
the feces; he does not assume that this large per- 
centage is digested and absorbed, for the element of 
bacterial fermentation invariably plays a large role in 
the destruction of undigested starch. 

Cammidge states that the digestibility of starch is 
largely dependent on the way in which it is prepared 
and cooked. Raw wheat-meal is more rapidly assimi- 
lated than raw potato starch, but when the potato has 
been thoroughly cooked the difference 1s not nearly 
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REMAINS 
ASES WITH 


GRADED AMOUNT OF STARCH 


Amount of Food Remains 


Condition Small Large 


} Stools € Stools 


Hypertr. tonsils 
Digest. disturb 


ons 


cre W 


so marked. In chronic gastro-intestinal disturbances 
the absorption and digestion of starch is interfered 
with so that its use should be carefully regulated and 
controlled by a microscopic and chemical examination 
of the Vegetables are better tolerated than 
bread, potato, rice and simple starchy foods. 

During the past four or five years in the outpatient 
clinic of the division of pediatrics at the Stanford 
medical school, a routine examination of the urine and 
stools has been made in the majority of cases, especially 
in those showing any intestinal trouble, and in all the 
cases which have been examined for tonsil and adenoid 
operations. We have observed that there is a certam 

pe of child whose dietary is made up principally of 
carbohydrates and a low protein content. Their 
stools show an excess of undigested starch and they 

re listed on our index cards as the “starch-type of 
intestinal indigeston,”’ 

\s far back 1868 Eustace Smith of London 
described a series of cases of this type in younger chil- 
dren which he called “mucous disease” and advised 
the exclusion of starchy foods and the examination of 
the stools. 

Cautley described a condition which he called “car- 
bohydrate fever” in children having more or less diges- 
tive disturbance, liability to recurrence and no apparent 
He thought the condition was produced by an 


stools. 


as 


origin, 
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“excess of carbohydrate, combined with a deficiency « 


proteins and that a catarrhal condition of the ali 


mentary tract was set up, varying in severity. 

In 1911 Porter, after studying a great number of 
these cases, read a paper before the California State 
Medical Society in which he described cases in whic! 
the child showed partial or complete inability to digest 
starches properly. In the former cases the child ofte: 
presented an urticaria, showed no gain in weight, had 
an enuresis, especially at night, and was very restless 
In the more marked type in which the starch was not 
split up in the intestines, the child developed a clinic 
picture not unlike a long-persisting bacterial infection, 
with brown mucous stools, loss in weight and a large, 
distended abdomen. 

It has been our custom in these cases to make th 
parents write out a four-day dietary consisting of th 
food the child has been having, with the quantity a1 
hour of feeding tabulated. During this time the stool! 
would be obtained before any treatment or change ir 
diet began. A sample day’s dietary usually ran 
follows: 

] 


8:30 kes. 
10 a. m.—Piece of bread and butter. 
12:30 a. m—Sliced tomatoes, baked potato, apple sauce 
glass of milk, bread and butter. 
Bread and jelly. 
Plate of soup, bread and bu 


m.—Orange juice, mush and milk, hot ca 


tter, 


rHREE Ht AND SEVENTY-TWO STOOLS 


DIAGNOSES * 


NDRED 


In the great majority of these dietaries eggs and 
meat were not given, and bread, jelly, and cakes wet 
invariably given between meals 

With such a dietary, extending over a long perio:| 
of time, we would expect to find an excess of uni 
gested starch in the stool, and in the case of an int 
tinal upset with diarrhea, the greater portion of th 
starchy food would come through the intestine wit! 
practically no splitting; this we found true, and suc! 
cases presented the distended abdomen, loss of weight, 
restlessness and the possible urticaria described abov« 

After studying this type of case we were anxious to 
know that percentage of starch appeared in the stools 
of children in fairly normal condition and on a fair! 
rational dietary. As it was impossible to obtain stool 
on a large series of children outside of the clinic, a 
series of fairly normal clinical cases was selected. 

Our original series of observations consisted of a 
tabulation of stool analyses from 338 childret 
ranging from 1 to 14 years of age. The diagnos 
were varied and consisted of: 


372 


Hypertrophied tonsils 


Digestive disturbances (disturbances 
alimentary tract) 

Enuresis 

Rickets 


Other ¢ 
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( do he examination of the stools was made in the Dre. H. D. Cnapin. New Yor! a ee eee 
ly = al laboratory of Lane Hospital, on the same day Statements regarding rley Some yea ‘ 

; stools were passed ; this consisted of the micro- Jacobi pe inted out that cereal water was excee: ! 
of F pic examination of smears stained with Lugol's ¥ addition to an iniants 5 © 
it j tion, which stains the starch granules a character a Jer tee Phe 
cl “f dark blue. The amount of food remains was (|. ~ > tg Pe ' e wer 


tabulated for comparison. food el 
hese examinations were done under the supervision — proportion as th 
ne man and for practical purposes was the best taught that cs 1 4 t we! thet not t l 


dace oa 


$s ' hod we could follow. scientt if W ( | e wl vere 
] > . | } ,l ‘ +? ‘ 
ot rom the table it will be seen that the greatest per- ereal ce were getting t result So we ¢€ 
tage of excess starch occurs in digestive distur- ™e" n dog ( ha 
= ] ’ 
es, namely, 10.5 per cent., and next is rickets with - , 
= » . icl dl ( ‘ t ( \ 
5 per cent. In considering the tonsils cases, in which 
. : 6 the one m one { . = . 
ive an excess 1n 11.9 per cent., I wish to bring out eee 
: I attempted to fe n 
points: nt nles without } 
rst, in 232 of these cases in which the teeth con- ner drug store, get a proprictary f 1 f the intant and find 
s were mentioned in our histories, seventy-six that the baby fattene i t tin It is rted that 
7 lren showed one Or more decaved ter t] i le Vatet Bs t 1 | sm lk t t is al 
Second, the majority of these children had chroni- we that the casein of cow’s n not found im mothe 


inflamed tonsils, with repeated attacks of tonsil uw W must study tl ti th me si port 
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: get t t] ect ‘ 
rd, the reports on the dietaries « S seri¢ ot 7 
' 4 ney T | " y 
showed that nearly all of them were fed over l ] ' tl ' fou t 
- . e - 4 ’ . ° e Vi . . 
period of time on a diet rich in starchy food o, The biect h:; ' , complicated that 
ting the statement of Cammid that some { 1 the | 
is alwa found in the feces of infants d chil thie \ I 1 I i 
e fee! that the percentage of « es ct Ing ‘ ! 
ind excess starch (30.7 per cent.) as calculated , ; “N f 
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ossible at present mammals all « 
" - - . . } 1 P 1 neat ‘ 
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would accomplish more than by discussion. Some babies 


ligest starch and some do not, and barley water does not 
agree with a large number of children in the first few weeks 
of life. Dr. Chapin’s point was well taken that by breaking 
up the gluten a larger surface is exposed, and that if it is 
finely divided a large surface is created which can be acted 
on. There are many babies in the second year who cannot 
digest potato, and we They have 
stomach ache and pain referred to the umbilicus, and exami- 
nation of the stools shows the presence of starch in capsules. 

If we take the potato away from the diet of the child the 
stomach aches cease. This is not scientific, but it is a truth 

lhe same babies may later be able to digest potato well 
furthermore, there are different kinds of potatoes, and the 
way in which they are cooked makes a great difference. 
There are the old sodden, soggy potatoes that are not good, 
and new potatoes are not so well taken care of. Then there 
etre old potatoes that are better suited to children. Children 

vho have difficulty in digesting potato may be helped by 
substituting rice. Another point which Wallace has brought 
out is that children with bad molar teeth are apt to have 
starch indigestion because the starchy foods are not prop- 
erly broken up and become like a foreign body in the 
digestive tract. It seems a little strange to object to bread, 
but in babies 1, 2 or 3 years old the bread gets into large 
masses and there is not a proper surface area exposed and it 
does not get split up. It is better to give hard crackers or 

vieback, since eating these hard foods teaches the child to 
chew, and this is important in developing the teeth and jaws. 
| think we should give in the second year hard foods to 
habies that get intestinal indigestion. 

Dr. Jay I. Durann, Seattle: There are many questions in 
metabolism which are yet to be I have seen 
many babies in Finkelstein’s clinic, which could not be made 
to gain by increasing the sugar even to 7 per cent. and 9 
who would make a prompt and satisfactory gain 
The relation of fats 


A large 


call these potato babies. 


answered 


per cent., 
when 1 per cent. of starch was added. 


to the different sugars presents another problem 


series of cases were put on high fat feedings with 3 per 


per cent. of dextrimaltose—Nahrzucker, as it is 
They did very badly, almost all developing 
disturbances, which necessitated a change to 
albumin milk Approximately an equal number with the 
same fat percentages and milk sugar did much better. We 
are now in a position to control, to a certain degree, the 
hacterial flora of the intestinal tract, and this is a great 
factor in carbohydrate digestion. The starches and sugars 
preponderance of the fermentation- 
ng, acid bacteria, tending to cause diarrhea. The 
proteins bring the putrefying, alkaline type which counteract 
he former. The great value of albumin milk is that you can 
feed much larger carbohydrate percentages and more fat with 
t than you can with any other nourishment vet devised. In 
older children there is a type of starch diarrhea often seen 
which will be corrected by adding beef, cottage cheese and 
mashed hanana to the diet. 
Dr. H. H. Yertnecron, San Francisco: The discussion of 
seemed to be on starch digestion in infants; the 


cent. to 5 
called there 
nourishment 


in excess bring a 


this paper 
pape ; was on starch digestion after the first year, and I am 
wads not said on subject. As far as skin 
concerned, I do not know what proportion 
ving starch indigestion have skin lesions, but 
patients having urticaria and eczema clear up 
rapidly ren the eliminated from their diets. 
Dr. Porter has pointed out the correlation between these 
the feeding of certain diets. A mixed diet 
articles as cottage cheese, gelatin jellies, 

ths will be found very effective. 


sorry more this 


conditions are 


starch is 


Idren and 








Early Fumigation 
ing sulphur straight, and fire,” the Monarch cries. 
She hears, and at his word obedient flies. 
With fire and sulphur, cure of noxious fumes, 
He purged the walls and blood polluted rooms. 
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SYPHILIS OF THE STOMACH 
A CLINICAL STUDY OF TWENTY-SIX INSTANCES 
OF DYSPEPSIA, ASSOCIATED WITH POSITIVE 
WASSERMANN-NOGUCHI REACTIONS * 
FRANK SMITHIES., 


Gastro-Enterologist to Aug 


M.D 


CHICAGO 


This report comprises observations made on twenty- 
six dyspeptic individuals whose blood serums were 
\Vassermann-Noguchi positive. In these patients th: 
clinical history of lues was definite or highly probable, 
or at exploratory laparotomy atypical gastric pathology 
was demonstrated. Dyspepsia was the presenting com 
plaint. The material is from records in my services at 
the Mayo clinic and at Augustana Hospital. 

That syphilis of the stomach is by no means so 
uncommon as clinicians of a decade ago considered, is 
evidenced by the fact that within the past six years 
no less than twenty-five cases have been placed ou 
record in the United States alone. Previously there 
had been but about seventy authentic instances of the 
affection reported. This recently indicated prevalence 
of the ailment is largely a result of the general use 
of serologic tests as a guide in the differential diag- 
nosis of unusual intra-abdominal complaints. 

INCIDENCE 

Our twenty-six cases occurred in the examination 
of 7,545 patients affected with all types of dyspepsia 
This returns an approximate frequency of one instar 
out of every 300 gastric cases (0.34 per cent.). Of thi 
number there were 1,603 instances in which the gastri 
upset was associated apparently with demonstrable 
pathology in the stomach or duodenum. Of these 
1.6 per cent. were luetic. The relative incidence o! 
the syphilitic affection is emphasized by noting that in 
this group of cases, gastric cancer was found i: 
15.3 per cent., gastric ulcer in 18.7 per cent., duodenal! 
ulcer in 39 per cent., achylias or gastritis in 24.8 pe 
cent. 

PATHOLOGY 

The lesion may be congenital or acquired. It ma 
be part of a general systemic syphilis or arise as 4 
listinct, local manifestation of the disease. The inire 
quency of the affection as a part of general syphilis is 
indicated by the oft quoted observations of Chiari.’ 
Irom necropsies in 243 pathologically demonstrated 
cases Of lues, of which 145 cases were hereditary and 
98 cases acquired, he noted that, while indirect chang: 
in the stomach wall (circulatory anomalies, interstitial 
hemorrhages) are relatively common, lesions dire. 
attributable to lues (ulceration, gummas and scarring ) 
are inirequent. 

Careful descriptions of luetic lesions in the stomach 
have been made by Flexner,? Neumann,® Chiari® and 
Weichselbaum,* while clinical classifications depending 
thereon have been advanced by Ilemmeter,® Einhorn,® 
kKohn,? Morgan’ and Downes and LeWald. It would 
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m from the nature of the ailment pathologically, 
P close histoclinical grouping were possible 

) 2] \pparently the syphilitic virus first manifests itself 


dense round-cell infiltration of the loose, areolar 
ue of the stomach wall. There is frequently an 
“a ciated endarteritis. When the disease has once 


me firmly established, it appears to progress in 


; rather characteristic fashions: (1) by diffuse 
{ trations, confined to the areolar tissue and causing 
ty- ; kening and stiffening of the gastric wall; (2) locally, 
Pre the submucosa and mucosa in the form of dens« 
thie } upings of lymphocytes which may end as typical, 
le. : ry gummas, or coalesce, necrose and slough to 
oy ; rm ragged-edged ulcers, not infrequently multiple ; 
m in the form of single or multiple inflammatory 
at lules, composed of exuberant connective tissue and 
phocytes; these may involve the entire stomach 
so ll, producing extensive tumors (ulcerating or non 
:< erating), stenoses and malformations in contour, 
rs (4) subperitoneally and peritoneally, resulting im 
mT rigastritis associated with thickening of the wall ot 
re viscus and dense perigastric adhesions. 
he \s a consequence of these pathologic types the clin- 
ce ical manifestations of the malady are varied. Grossly, 
- may be summarized as those associated with 
“< ronic gastritis, ulceration (with or without stenosis ), 
a tric tumor (with or without obstruction) and peri 
tritis, often with involvement of adjacent viscera 
n ETIOLOGY 
2 sex: In the series forming the basis of this study, 
re were of the 26 cases, 15 men and 11 women. 
: re: The minimum age was 20 years; the maxt- 
, 66. The minimum age for men was 20; for 
le n 28. The maximum age for men was 60; for 
. en 66. The accompanying table indicates the age 
7) dence by decades for the sexes: 
” SHOWING AGE AND SEX INCIDENCE OF GASTRIM 
. SYPHILIS 
' Years N ' Mi N W 
’ 
1 1 
( ‘ 
{ l ] li 


was noted that the average for women was 42.5 
: rs and that for men 44.8 years, a Sex ditterence ot 


years. Sixteen patients were married, five were 
| vle, three divorced and two widowed 
THE LUETIC LESION 

was sometimes difficult to get a history of the 
. . mary sore. This proved particularly so m women. 
1 ~ 


the men, genital chancres were recorded in 7, 

es in 3, mouth or lip lesions in 1. In the womea 

tal chancre was reported once. In two cases there 

| been mouth sores; in one, buboes. Definite knowi 

e of venereal disease in the husband was obtained 

hree instances: in two, the husband’s condition 

questionable. Of the entire group, there were five 

es in which no history positive for, or suggestive of, 

could be obtained, nor in patients could 

ternal evidences of previous lesions be seen lhe 

q ssermann-Noguchi tests were, however, definitely 
e itive, 


these 
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After Acaquirement 


Time of Gastric Disturbance: 


Lues Information in this line is but relatively cé 
rect, espec ially for the women fhe average sl 
that there was but slight variation in the sexes. | 


vears was the minimum quiescent period for both sexe 


while the maximum, was, for men, 38 years and, fe 
women, 45 years ; 
Stage of the Diseas So far as we were able t 


judge, we had no instance of a congenital affection. | 


two patients of each sex, the ailment appeared late 
in the secondary stage of lu In the remainn 
cases (22) the gastric disorder was, chronologically, 
tertiary manifestation 

Previous Specific Therapy.—Of the sixteen case 


who gave definite or suspicious history of chaner 
buboes, but eight had had 
these only two had 
mercury did hre« 
within four 


antiluetic treatment 


re« eived | thorough 


had 


years of thei 


COUTS¢ { 


and been given salvat 


for “anemia” unde 


coming 
observation 

WA ERMIANN-NOGUCIII REACTIONS 
tabulated case 


ification Ina 


oul 
furnish the basis of our class 
the nature of the 
than surgical or 


These were positive in all 


ailment 


demands chagie 
sections ot 


tail to 
classification could be 


trom tissue removed 


laparotomy or necropsy, Wwe Sec 


basis for adopted ( 


" of the Cite 
proot of the 


dependence solely on the “therapeutic test 
of antilueti 
for it has 


COMMAS, tubs re ulous kk sions or other 


medicines 1s not sufficient 


disease, been shown that occasionally 


inflammatory afte: 


tions are favorably influenced by salvarsan, met 


wdids. If carefully controlled, only rarely is the yx 
live serologi test associated with disease other th 
syphilis In grave’ anemias, malignant cachexia « 
alcoholism, dubious Wassermann reactions are oc 
sionally obtained Lloweve r, Stu h factors were tal 
ito consideration in our group of cases 
riE GASTRIC MAI NCTION 

Duration of All Gastric Disturbance acts of cor 
siderable significance are brought out by nalyse 
this pl ist It has been stated, trequent! . that wast! 
vphilis manifests itself rather abruptly in late 
without any previous digestive upset having bee: 
ur study mdicates that thi erage duration of 
pepsia was 8.4 years tor t grou fhe minin 
duration was six mont male aged 60: the 1 
mum 25 years—a female aged 52 y« Phere 
practically no differences the ‘ e «dur 
between the sexes 

Duration of the Present f Complaint 
average time tor the gt mv 11.1 mi 
nunimum was four wee 1 the maximum 3 ye 
In women dyspepsia caused the patient to eek re 
rather earlier that 1 met 

lypes of Gastric Histories Phe ses group ther 
selves quite readily, with regard to th ical 
of the dyspepsia, into three division 1) instances 
which a persistent gastric derangement appeared 
individuals who had previously experienced no digs 
tive upset; (2) instances in which a const 
followed years ot antecedent Indigestion ot the inter 
mittent type; (3) instances in which continuous gast: 
upset arose in persons who had been affected 
at some past period, but who had been, for years, fre 


from digestive disturbances. | 
marized briefly 

















































































574 SYPHILIS OF 
(Group 1: Two of the twenty-six instances of gastric 
syphilis studied comprise this group. Both were men 
who gave histories of genital, primary lesions. In one, 
the dyspepsia appeared shortly after secondary skin 
lesions had subsided, in the other it was the only evi- 
dence of a tertiary lesion. The affection was charac- 
terized by rather abrupt onset of epigastric pain and 
soreness, constant in character, but varying in inten- 
sity; by anorexia, moderate weight-loss, constipation, 
pyrosis, eructations, epigastric tenderness, and, in one 
instance, a freely movable epigastric nodule, associated 
with delayed vomiting. Gastric analyses revealed a 
fairly low formol index, absent Wolff test and mod 
erate hypersecretion. In the case associated with epi 
gastric nodule, fluoroscopic examination disclosed a 
tilling-defect of the pylorus and antrum. In the other 
patient, roentgenoscopy pointed to a probable pyloric 
ulcer of the chronic, uncomplicated variety. 

Group 2: This division was made up of ten cases 
(38.4 per cent.). The histories exhibit two rather 
strikingly ditferent types of (1) an early 
dyspepsia, characterized by frequent attacks of discom- 
fort which has the clinical aspect of recurring peptic 
uleer and (2) a subsequent period of continuous indi- 
gestion, which frequently assumes an aspect different 
irom that exhibited by the first portion of the ailment 

The average duration of all symptoms in the first 
phase of the disease was 8.7 years. It varied between 
two years and twenty-three years. The histories ind: 
cate a gastric derangement associated with attacks of 
epigastric distress (“burning,” “gnawing,” “sore,” 
“ache” or “colics”) not uncommonly more pronounce’! 
at night or when the stomach was empty, irregular 
vomiting (hematemesis in one instance), water-brash, 
good appetite and body nourishment and abdominal 
In the intervals, even without treatment, 
So closely 


disease: 


tenderness 
the patients were generally comfortable. 
do symptoms and signs simulate those of ordinary, 
recurrent gastric ulcer, that the clinical differentiation, 
without the knowledge of specific infection or positive 
serologic test, is quite impossible. Three -patients in 
this group had taken so-called ulcer “cures” repeatedly 
and four of them had submitted to surgical explora- 
tion: in two, ulcer of the stomach had been noted and 
posterior gastro-enterostomy performed. 

The average duration of all symptoms in the second 
portion of this group was 1.12 years. The shortest 
period of discomfort was three months; the longest 
nearly three years. This phase of the ailment was 
different from that preceding it, in the sense that the 
patients were constantly annoyed by epigastric distress, 
frequently aggravated at night and not rarely of suft- 
cient severity to require opiates (40 per cent. ). During 
this stage, weight loss was not uncommonly rapid and 
of marked degree. The average weight loss in three 
months preceding the time that the patients appeared 
for examination was 17.3 pounds. ‘There was one case 
in which weight loss was mentioned as “slight.” ‘The 
least weight loss was 6 pounds, the greatest 39. 

I:pigastric pain and tenderness were generally most 
marked in the right upper quadrant. In four instances 
(40 per cent.) there was a palpable epigastric mass. 
Pain was most commonly relieved by limiting the 
amount of ingested food, by lavage and the taking of 
alkalies. In two instances persistent vomiting devel- 
oped, with coincident evidences of marked gastric stag- 
nation. ‘Test meals revealed an average total acidity 
of 39.7, average free hydrochloric acid 30 and average 


combined acid of 9.8. In only one instance was hydro- 
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A. M. A 


Jour 
At 14, 191 


The highest free hydrochloric aci | 
Twelve-hour retention was demon 
In six instances in which the 
In three 
instances the Wolff test for soluble albumin was posi 


chloric acid absent. 
noted was 110. 
strated in but two cases. 
formol index was estimated, it averaged 11. 


tive, but was negative in five. Lactic acid was observed 
but once. In the case in which hydrochloric acid was 
absent, organisms simulating those of the Oppler-Boas 
group were recorded. 

Roentgenoscopy returned the diagnosis of chroni 
peptic ulcer or suspicious ulcer or “tumor” of the 
stomach in eight instances. In only one case had the 
question of syphilis been considered. In five patients 
exploratory laparotomy was performed. In_ three 
instances, smooth, pale calloused ulcers were noted (in 
one case three ulcers were noted on the anterior wal! 
and one on the lesser curvature). The stomach ot 
another patient exhibited a profuse infiltrating scirrhu- 
growth, with a small nodule on the lesser curvature 
In the remaining case, a smooth, hard tumor the siz 
of a lemon occupied the pyloric portion of the stomacli 

rom the above summary of cases making up 
(;roup 2, it is seen that the clinical course strongly 
simulates that of chronic peptic ulcer which later 
undergoes malignant degeneration—with this excep 
tion, however, that while anemia, weight loss, pylori 
obstruction, cachexia and epigastric nodule or ridg 
may be present, the gastric analysis reveals moderatel) 
high total and free hydrochloric acid with no increas: 
above the normal formol index, and with only irregula: 
manifestations of a positive Wolff test. Even at lap: 
rotomy the diagnosis is often in doubt, but surgeons of 
experience have learned to leave undisturbed the well 
delimited, hard, plaque-like ulcers and the firm nodula: 
tumors which arise from a stomach wall, alread 
thickened by diffuse, infiltrating, exuberant connective 
tissue. It is in this class of case that information © 
vital value is received from the serologic test. Tl 
reaction frequently determines the advisability of sui 
‘al interference. 

(;roup 3: Fourteen cases composed this divisior 

‘The early portion of the histories in these instances is 
not characteristic of any definite type of intragastri 
disease, associated with any special, gross, anatomic 
lesion. Previous to the terminal complaint, the ear! 

gastric upset has made itself manifest in spells ofte 
at long or irregular intervals. Not uncommonly, tlic 
different attacks exhibit no similarity as to type. I 
this group, the average duration of the early gastri 
dyspepsia was 9.1 years. ‘The shortest period was on 
year; the longest twenty-five. In this first stage the 
indigestion was variously associated with epigastric di 

comtort (often styled “vague ache” w'th tightness and 
burning), and frequently complicated by irregular 
colicky attacks. The pain was usually situated in the 
pit of the stomach, or right epigastrium, but not rare] 
had no definite point of localization. Pain relief was 
commonly obtained by diet, alkalies, vomiting, the 
ingestion of food or the administration of an opiate 
in but three instances did the epigastric distress bear 
any definite relation to food intake. This type of 
gastric malfunction eventually terminated in a stage 
in which the dyspepsia was constant. There then 
ensued loss of appetite, constipation or constipation 
alternating with diarrhea, and weight decline averag 
ing, for the group, 20.7 pounds. In three instance> 
there were epigastric ridges or masses, in two cases 
such were complicated by pyloric obstruction. The 
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test meal revealed an average total acidity of 51.9, au 














mbined acidity of 18. 


sitive three times. 


timated, it averaged 74 per cent. 


Stool: 


Its averaged 14.2. 
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BER ¢é 
erage free hydrochloric acid of 30.9 and averag: 
There was only one instance 
which hydrochloric acid was absent. In eight 


stances, in which the formol index was estimated, it 


eraged 10.2. In the same group the Wolff test was 
Roentgen record of an intra- 
stric condition simulating chronic ulcer or tumor was 
tained in nine cases. In the remaining instances, the 
mination was not made or its result was question- 
le. Surgical exploration was performed seven times. 
parotomy disclosed chronic ulcer or single and mul- 
e fibrous nodules. In one case the stomach appeared 


cative, but the gallbladder was filled with stones 


lhe above description of cases making up Group 3 


monstrates that although the early part of the his 
ry may differ markedly from that composing the first 


rtion of that outlined by Group 2, the terminal stage 
| the laparotomy findings are strikingly similar to it. 


LALORATORY DATA FOR THE ENTIRE SERIES 


Blood: In seventeen cases in which hemoglobin was 

lhe variations were 

mm 20 to YO per cent. 

Of twelve cases tested for occult blood by 
benzidin technic, positive reactions were obtaine:| 

two. 


fest Meals: Persistent, twelve-hour retention was 


monstrated in six instances (23 per cent.) 
Gastric Acidity: In but two cases was absent hydro 
loric acid proved. 


The average tree hydrochlors 
d for the group was 33 and the maximum 110. The 


erage total acidity was 51.4. The maximum was 114 
his was a short term case included in Group 3 in 


ich pyloric stenosis with a palpable epigastric nodule 
s observed. Combined hydrochloric acid and acid 
The mimimum was 0 and the 


xtmum was 36. The presence of lactic acid was 


termined in the gastric contents from three cases 


| per cent.). 

\ltered blood was proved to be present in seven 
tric extracts (26 per cent.). 

The Wolff-Junghans’ test was positive in five cases 
the entire group. The formol index, as estimated 
the formaldehyd titration method suggested by 


renson and Schiff, averaged for the group 10.2. The 


imum was 6 and the maximum 14. It would seem 

this test when interpreted in the light of clinical 
ory and other laboratory data promises to furnish 
mportant point of differentiation between syphilitic 
| malignant lesions, inasmuch as we have shown that 


a series of eighty-seven gastric cancers and ulcera 


inomatosa the average formol index is 21. 

Examination of Unfiltered 

tract: In these, using the colored agar staining 
hod, budding yeasts were demonstrated in eleven 

es (43.3 per cent.) ; sarcines in four cases (15.3 per 
) and organisms apparently of the Oppler-boas 
once (3.8 per cent.). 


Gastric 


INFORMATION DERIVED FROM ROENTGENOSCOPY 
sually neither fluoroscope nor plate methods return 


hognomonic signs. The Roentgen method may 


larly demonstrate deformities in gastric contour, 


in the main such deviations from the normal might 
lily be observed in benign or malignant peptic ulcer 

ircinoma, scirrhus or medullary. It has seemed to 
that a Roentgen sign of some worth were to be 
uced from the rather anomalous finding of a gastric 


nor or extensive deformity, associated with a fairly 
sh degree of peristalsis and with test meal returns 
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showing normal, or shghitlv reduced free hydrochl 


acid When a positive \\Vassermann-Noguchi tes 


extremely small gastric nodules, multiple ulcerations 
tumor tormation proves suggestive enough to lead t 


} 1 
| 


the making ot serologi test ral Tie beginning 


specific therapy. 


The most satisfactory results are obtained by 
intravenous injection of salvarsa lowed by 
thorough course of mercury (by fumigati munction 
or hypodermically) and sodid Not mtrequently, t 
anenua comcident wtth the disease demands the 
use of 1ron and arseni Lhe ssociated dyspep Ma ma 
urgently call for relief by such measures as chet, al 
lies, lavage, or, for the pain, opiat 

It would seem that one should be cautious abou 
speaking detinitely regarding the cure of g 
syphilis. Inasmuch as we have shown that the dis« 


may exist for years and manifest itself trequently 
periodic digestive upsets, it behooves us to be rat! 


careful in informing patients respecting what may 


expected trom therapeutic procedures Should 


t 
conconutant the diagnosis ts established with reasonab! 
certainty. Not rarely, the Roentgen demonstration ot 


th 


re 


| 


case be one of the type associated with Inirequent 





+7 
«tl bait 


1 


cs, it 1S quit 
of medicines. In treating the continuous stages of 
ailment, one rarely obtains complet cessation of 
syinptoms and signs. In our series 

were available, but four patients were 
from dyspepsia for so long as a year 
were not benefited at all, whuilk 
appeared to expericnce amehoration of their vas 
disturbances 


Dr. Dunit Furron, I \neel I | n but 
case in my practice that I thought to le hilis 
stomach, a patient aged 36, w presented thx pical 
of septic ulcer and whi to improve under the or 
med ca treatment. The history f ] ilis al d a 4 ] 
Wassermann test led to mixed treatment with clearing 
the symptoms, the patient making uninterrupted ri 
The diagnosis of syphilis of the stomach is difficult to « 
lish In mat ‘ ‘ ‘ ce 1S ‘ o where 
fac y proof of the diag lacking. But it is signifi 
t] it oft ] € ig od mat ns i d reons | 

p ted cases f wastric s pl hw ‘ t 

l after opera More: ree where demort 
] ns of the ] ( in syp 
the en f the ‘ S i] treat 
{ syphilis admit ered th « SI gins e of 
cases. In the future, sy] i s lj 
e( d mort ten n the j G 

s undoubtedly i ci il which rey 
refinement nosis s why j s of 
stomach has been ove ked so juentl n the | 
are various. | e tj ire t typ 
econdly, both the n l the mi et 
I ytten dithe« It t recog pre 
time the Wa mas haat 
these dithculties in diagnosis \ lal A 
ot syphilis, who has well detined gastric 
whom the roentgenogram demonstrates gross langes 
the stomach, a tentative diag s of syphil f the 

justifiable and speciiic trea y be nstitut 5 « 

uld be remembered that the disappearance of mp 
is not definite proof of the syphilitic nature of the ga 
lesion any more than does t relict of gastric sympt 


possible that such attacks would 


have become qui cent even without the admunistratio 


when rehable data 
wholly fre« 
Three patient 


twelve patier | 
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cardiorenal disease establish proof of a primary - gastric 
trouble. On the other hand, the lesion may be too old 
or the treatment instituted too late for treatment to be of 
avail. Aside from these more or less theoretical considera- 
tions of the subject, it would seem that the rules suggested 
by Chase are sufficiently exacting and practical in clinical 
work. These are that there must be more than the state- 
ment of the patient that he has had syphilis. The Wasser- 
Second, there must be evidences 
of syphilis elsewhere in the body. Third, there should be 
demonstrable lesions of the stomach, as shown by the 


Roentgen ray. Lastly, there should be therapeutic improve- 


mann test must be positive. 


ment, 
Dr. S.Marx Wuite, Minneapolis: 
Smithies’ contribution. 


We can scarcely over- 
estimate the importance of Dr. His 
evidence and that of others who are studying the incidence 
of svphilis of the stomach would seem to show that it is not 
form which he has described. 
particular attention needs to be 
It is impos- 


to say whether the pathologists of the dead-house are 


a frequent malady in the 


It is a subject to which 
drawn because it is so commonly overlooked. 
atte 
giving us the correct impression or not. 
to look somewhat askance at the diagnosis of syphilis of 
the stomach their failure to find after 
death, such lesions being very infrequent at necropsy. But 
we should not let that influence us unduly because the same 
t] true in lesser degree in ulcer of the stomach, 
which found at first most frequently by the surgeon. 
Dr. Smithies calls attention to the importance of the Wasser- 
mann and the Noguchi tests in the recognition of this condi- 


They are inclined 


because of lesions 


Ing Was 


was 


tion. I believe no case of organic disease of the stomach 
which gives evidence of change in form in the radiographic 
outline of the stomach, should be passed without the con- 
sideration of syphilis as a possible cause. In cases with the 
evidence of ulcer or ulceration with perigastritis, we should 
heware of the possibility and make tests for syphilis. We 
should be inclined to consider the possibility of syphilis in 
disease of the stomach and heart where the 
symptoms are not and 
I have four which the 
syphilis of the stomach, and in two very definite improve- 


institution of proper antisyphilitic 


, ° 
all cases of 


clear, make proper se rologic tests. 


seen cases in evidence pointed to 
occurred on the 
treatment. 

case simulated 
That case disappeared from observation and about 
another 


ment 


One clinically carcinoma with palpable 


tumor. 
four vears later the patient died under the care of 
physician with the diagnosis of carcinoma of the stomach. 
The patient had concealed his syphilis, but necropsy showed 
stomach, but 


that it was not a case of carcinoma of the 


was S\ Another subject to which we should pay atten- 


tion is the occurrence of gastric disturbances, particularly 
stage of syphilis 
believe. | h 
milder 


during the so-called secondary These are 


much more common than we are inclined t 


seen a number of instances of the type in the 


stage of syphilis. 

Ernnorn, New York: 

the sti 
However, the 


eruptive 
Dr. Max 
syphilis of 


According to my experi- 


ence, mach is more frequent than 1s 


Rene rally he lic ved. 


variety which goes on to 


formation is not very common. In this variety we 
find all the symptoms, 
of the stomach. We found in the majority of 
we have observed that was a 

of hydrochloric acid, that lactic acid and blood were present, 
especially occult blood in the stomach. For the practitioner 
these are of the greatest because for 
syphilis we have a treatment which will cure the patient, 
patient with cancer. The 


tumor 


may can 


without exception, of 


which 


cases 


there deficiency or absence 


cases importance, 


cannot cure the 


reaction is of 


aS wi 
W assermann 
we have seen 
There was then a large tumor, 


assistance in some cases, but 
Wassermann 
Wassermann reaction 


large it 


negative reaction. 
with the 


found the 


with a 


Cases 


gative, and on operation we tumor si 


be removed and the abdomen was closed up. In 


inflammatory process, 
t ail, 


think it 1s not 


ties in which there 1s only an 


without 
luetic 


without treatment 


mercury, and so we 


disappear any 


might 


Jour 
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But in the case we had under observation the tumor could 
be palpated and it was believed to be an inoperable cancer. 
Iodids and mercury were given notwithstanding the Wasser- 
mann was negative, and to our surprise the patient got well. 
The Wassermann test in that case had been made by a 
thoroughly competent physician. There may be the question 
of sarcoma or such that should not 
deter us from a consideration of the possibility of syphilis 
of the stomach although the Wassermann reaction may be 
Because the Wassermann test is found 
negative, we should not conclude that nothing can be done. 
Empiric treatment is justifiable and can do no harm to 
the patient. 


cancer in cases, but 


negative at the time. 


EvusTERMAN, Rochester, Minn.: We have had 
observation twenty-one syphilis of the 
stomach. In an earlier period ten were explored by the sur- 
geons, and later improved under treatment. In 
others there was a history of infection with or without a 


Dr. GEORGE 
under cases of 


eleven 


positive Wassermann, gastric disturbances and gross changes 
I wish to 
emphasize the importance of excluding other causes in sus- 
pected syphilis, and also to warn every one to not make too 
hasty a There may be 
Wassermann reactions with gastric upset not due to syphilis, 
or the Wassermann test may not be obtained in a 
of syphilis of the stomach; the Wassermann reaction may 
be absent following the use of salvarsan. The symptoma- 
tology is variable because the pathology is variable. These 
patients all showed extensive deformity of the stomach, or 
multiple strictures, hour-glass stomachs, etc I am not 
including here the cases of syphilitic gastritis but am speak- 
One of the 
most characteristic features is the absence of definite sym) 

All of these patients had achylia or marked 
There was an 


in the stomach determined by Roentgen methods. 


diagnosis of syphilis. positive 


Case 


ing only of the organic lesions due to syphilis. 


tomatology. 
reduction in enzymotic activity. 
paucity of history of hemorrhage. 
Cuarces E, Sears, Portland, Ore.: I have had 
recently to review the literature of syphilis « 
the stomach, and in connection with this I was very much 
interested in Dr. Smithies’ remark regarding the therapeuti 
test as a The undoubted 
syphilis of the stomach which have been reported, in which 
the lesions are more than transitory, are very few. For 
this reason I think Dr. Smithies’ paper is all the mor: 
In order to establish a symptomatology on which 
recognition of these cases, we should exclude, 
for scientific report, the cases in which the diagnosis was 
decided by the therapeutic test. For practical purpos 
make the times by the therapeutic 
The question of the secretory function of the stomach 
interesting. I have had a under 
which the manifestations wer: 
It was only six months 
gradual onset, achylia, and without definit: 
had concealed her previou 
operation had been performe 
gnosis of probable carcinoma, possibly developing on 
ulcer, and at operation a plaque-like ule: 
found lesser curvature close to the 
lorus and a pylorectomy was done because of the many 
lurated lymph glands found on the peritoneal surface near 


apparent 


occasion 


diagnostic procedure. cases of 


important. 
to base the 


we must diagn sis at 


S¢ cases 18 case 
servation recently in 
hose of carcinoma of the stomach. 
duration, of 
ung 
syphilitic history until an 


pain, in ay woman who 


was made 


involving the 


ulcer, which were very suspicious of carcinoma. The 
was subjected to microscopic examination and a very 
onounced lymphocytic infiltration was the most characte 
thing found. There was no evidence of carcinoma. 

In the reported cases in which ulcer has been 
undoubtedly demonstrated to be syphilitic, achylia was found 


cases and nearly as often there was 


gastric 


in practically all the 
found definite cases 
by therapeutic test the frequency of night pain is very strik- 
pain and the presence of achylia I 
are important; whether they characteristic of 
will 


absence of pain. In the recognized 
The absence of 
are 
hilitic ulcers time show. 

Dr. Eusterman has stated 


Irom 


FRANK SMITHIES, Chicag: 
test 


in his experience the meals cases Of gast! 
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s revealed absent hydrochloric acid A few vears a the « ise be iv cl 1h ) mahgnant Mia 
r. ; supposed that in order to diagnose carcinoma of tl for mstance, almost ll patients have coma for a 
As h it was necessary to have absent free hydrochloric greater or lesset period betore death. Coma 1 perhap 
I. n the gastric extract. We now know that when the diag- =the most certain symptom indicating a malignant for 
a f carcinoma rests on this finding we are dealing with the diseas Coma in malaria is due to the anemia 


e hopeless, terminal condition. An analogy probably f thee beni peaibtinn frame the | ber of 
' os . Ol I a cs { (’ rom ( rve Tuts Ca}? 
t ' in syphilis of the stomach (where the diagnosis its _ : ; : 


‘ ’ ] 
laries plugged by malaria plasmodi 





s 1 on the Wassermann test) at the stage when we can hI ; a a lod 
— : , : () } , » | daes not hn mod ode 
. e it medically, and at that when there is such deformit oon in the ” ood LOK t reach pl oOdta if 
d . e stomach as to simulate that of ; tric cancer. [ il Capiilaries If in suffi nt concentration, 
+ e ; . ] 11 . 1 Sa ~ ts +7 1 
za we should make an effort to diagnose syphilis of the it does kill those in the « e blood Plasmod 
° h before the patient is dving from s philis of th lodged in capillaries Conk it into the circul ‘ 
] just as it behooves us ft re vl cancer! of t! blood aiter the y Sevimmnciil | AT¢ | ] ( 1M ed to 
d ich before the patient is ready for the undertaker ction of any quinin that 1 1 the blood at th 
ec nat is «SeT ad it *. es ‘fe s aS +4 , | : 
paper ha ed its ¢ et ! t it has call Since, in estivo-autumnal n ther. 
: tion to the fact that svphilis of the stomach ay he é 
' fie Fagg P mach m * segmentation—each parasite segmenting indepet 
I? nized during life and sufficiently early to permit f ' . 
: ee ot others—and continuous ap nce of vou 
a therapy. Cases exist in whi there may | | 11 
wood | >) 1 ] ! ( 
. hl ric icid in gastric extract just as i carci mm. th) L in the s ‘ re m 
P net the disease is early recognized there mav be suthcient concentration ot gut mm oti “ to 
; 1 hydrochloric cid, them at all times Wheneve dl ec ot ¢ 
’ vill be recalled that I based my classification essen duced directly into the blood it peal 1 the wut 
’ _ | : ‘ Af ; 1 
the findings of the Wasser nal Joguchi te in a tew minutes lanv wu du ] 
I I ! S wn that the cs n 50 pel l oT it \ I ( it 
] ive for diag es, il ugh it may Tt luable « ‘ Ihy ill with twent four | ‘? ] : ; ‘ 
’ > hilit ulcers simulat the cat nor tou ! n 1 ' , 
po Hii Cc uit Ts Mmuiate a aan | . j order to ] ve sufi ient aqui in in thy | n 
‘ S he Roentgen rav may show gross detormity t , ‘ 
, times to cle tro\ N la p! Lian l Live 
mach and even tumor formation There may 1 of Wd : 
. - - oun . } | ' | ty eT " ‘ ‘ ‘ 
talsis or delayed emptying. There n en Cy will dO Tor a p 
t e low hydrochloric acid titration, hut mat f our ours, 1f 1s necessary to adi r it every ft ho 
: t show it. The information derived from t \\ during this period 
, ans’ test and the estimation f the tor 1 1 ere are three methods of adn inistration for 
, valuable assistance in diflerentiating s litic and eratiot by mouth. hypodermically or intram 
ne gastric alments. : lv, and intravenously Lal tration by mx 
JOSEPH VON WERTHERN, San Francis ln « s of 1: ’ f +] { 
ae oe mahignant Malaria is trequ Mmpossibie oOo " 1 
ulcer occurring in young wom ‘ lk f . . 
. . . , . ( tne condition or the Da Oo if ) in) 
| ie the hypothesis that th e€ particular cases migit ; ‘ 
to inherited syphilis: ered it 1 irequentty von mu yu It} 
FRANK SMITHIES, Chicago In cases of gastric ul CHUM LO ACGMinistel l 0 ” vonnted ) 
gy in young women sucil 1S a poss lity witl 1 lit retained, absorption n l ‘ ‘ | low and 
clinical evidence of syphilitic infection if Wass« uncertain It is likelv to be several hours before t 
gucl tests are positive r I ‘ the loo ‘ ' ‘ ' 
: 1 \] . ‘ | 
= ict, i \ }) ( ‘ } ‘ oug q 7 
unach to have saved hn l been ¢ 
. ° , | ’ . I TT \ 1 4 | \% ] 
Ci t TREATMENT Ol wee MALT 
NANT FORMS OF MALARIA + He XUN a 
mito the ll 14 V ne ota ri 
c. < BASS. Ba \\ Ol 14 ‘ , 
11 1 Medicine, 1 , 11K ft oe 
J ids f M ‘ 
j ] ) ] l t ow 
NEW Of drugs like quinin \ j ‘ ere ‘ 
e c | I ‘ t ' oO ; 
malignant forms of malaria 1 mean those cases 1 req iy 1M SIS Ol t 
iria that prove tatal, thos« would pre m of qui C 
vithout proper treatment and those nat at aN CCTOSIS Of TI 
! | ] 1 1 ca) ever ? ; " 7) . Sone . ‘ 
tly severe to immediately e1 gdanver the lite Tt : : li Mor : 0 
tient. The specific treatment of this o1 oduced, It is | 
form of malaria 1s treatment with quinin. There ‘ted into the n ct 
+] . : — ins ‘ “ war Ul ss | I 
other specific remedy for malaria. u c 4 
€ Ghulion em Ove | ¢ [ 


tically all cases of malignant malaria are 


e estivo-autumnal plasmodium (#. jfalcipar injected, as well, perhaps, erent | lu 
parasite spends about three-fourths of its lite sometimes some Ol a re blood str 
lodged in capillaries and only about one-fourth '¢W Munutes, but at best 1 many | 

e circulating blood. ‘The very tact that it remam ot the dose injected 1s in | ln 


local inflammation it n be 1 


¥ so large a portion of its life in capillari : , 
; it to produce the severe torms of malaria CASS CS Guin | ' ' = oes 
ms quite possible that prevention of the propet — a VS Saeee 
1 " ° ° ( t ) ‘ t} " , ; 
ol blood through the capillaries of vital o1 S = heehee 
‘ - ‘ 1} / | ] ] 
rge numbers of plasmodia lodged in them may be » have es alle samen 
- - ] s | ' ~| | 
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578 MALIGNANT 
treatment begins to be realized. Whenever, as in 
malignant cases of malaria, the life of the patient 
depends on getting ‘quinin into the blood stream 
quickly, there is no other method to consider. 

lhe dose and method of administering quinin intra- 
venously are important. I do not believe it is ever 
necessary to exceed 30 grains of quinin hydrochlorid 
during twenty-four hours when administered intrave- 
nously, nor do I believe more than 10 grains should 
ever be given at one time. Large doses of quinin given 
intravenously are very dangerous. Twenty grains 
often produce considerable shock, dizziness, nausea, 
dose of 50 grains has killed in several 
instances. A serious mistake often made in the treat- 
ment of the most urgent cases of malaria is the intro- 
duction of large and dangerous doses of quinin which 
are repeated at frequent intervals until the patient 
dies. | have known of several instances in which 
one hundred grains or more of quin:n had been admin- 
istered during the last twenty-four or thirty-six hours 
before death. Usually, this destructive treatment 1s 
continued because the patient continues to get worse. 
he symptoms attributed to a continuation of the 
reproduction of malaria plasmodia are usually due 
I:xamination of the blood of such 
few malaria plasmodia and 
most of them are dead or dying. lhe necropsy fails 
to reveal sufficient plasmodia to cause death. In other 
words the cause of death 1s quinin poisoning and not 
In view of these statements and ideas, if cor- 
quinin given should not approx- 


etc., and a 


to the quinin 
patients usually 


show S 


malaria 
rect, the amount of 
imate the lethal dose Danger can be further avoided 
by administering it in several small doses not exceed- 
ing 10 grains at any time. Ten grains of quinin 
hydrochlorid given intravenously every eight hours 
or 5 grains every four hours will kill plasmodia in 
the blood stream and prevent their reproduction as 
certainly as any larger quantity and will not endanger 
the life of the patient It is true that it does not reach 
plasmodia lodged in capillaries until they segment and 
their merozoites appear in the blood stream. 

Theoretically, inhalation of amyl nitrite should tend 
to dislodge plasmodia from the capillaries, and if done 
after quinin has been introduced into the blood, would 
expose many of them to the action of the quinin that 
would not otherwise be ¢ xposed. 

In most malignant cases of malaria the total quan- 
tity or mass of malaria plasmodia produced during a 
single life cycle of the parasite is enormous. ‘The vol 
ume of an estivo-autumnal schizont at maturity 1s 

bout that of a red blood cell. Using this as a basis 
ve may calculate approximately the total volume that 
would be produced in the body of a patient during the 
life cycle of a plasmodium. It is common to find in 
ich cases at least one red blood cell in every five to 


ontain one or more plasmodia. If we assume that a 


man has 6,000 ¢.c. of blood, one-half of which, or 
OOO c.c. are red blood cells, there would be produced 
600 ¢.c., or more than a pint of malaria plasmodia. 


It is strange, but nevertheless true, that patients often 
recover when given proper treatment in spite of this 
enormous amount of foreign protein in their blood 
stream. May it not be due to the fact that the proto 
plasm of the parasite is of very low toxicity? 

\s soon as a case of malignant malaria passes out 
of the severe attack, then of course the treatment is 
not different from that of other cases of malaria and 
will not be discussed here. 
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Malarial hemoglobinuria may be discussed _ briefly 
under the title of this paper. In malarial hemoglo 
binuria something occurs which causes hemolysis of 
the patient’s cells. Cells containing plasmodia, and thus 
damaged, are affected more certainly and more exten 
sively than the normal cells. As a result they ar 
hemolyzed, leaving the plasmodia they contained 
exposed to the plasma, which promptly destroys them 
The only object of giving quinin in malaria ts to destr 
plasmodia, and if most or all of the plasmodia have 
disappeared, which is the case in hemoglobinuria, there 
is no indication for quinin. There is a certain amount 
of contraindication, however, because quinin tends to 
increase hemoglobinuria or to precipitate attacks in 
otherwise susceptible individuals. 


SUMMARY 

The proper specific treatment of malignant or pet 
nicious malaria is quinin administered intravenously. 

lhe dose should never exceed 10 grains of the hydré 
chlorid. . 

(he total quantity given should never exceed 30 
grains during twenty-four hours. 

Malarial hemoglobinuria does not 
(uinin is harmful in most cases of hemoglobinuria. 


require quinin 


DISCUSSION 


1 ‘ 1 experiment exp n of the 1 at na ! 
puzzled those who have with malaria; that is, tl 
¢ -autumnal parasites disappear from the blood 
t] early stage of their development Dr. Bass d | 
thought that the pernicious cerebral type of malaria is 
t locking of the capillaries of the brain. In my work 
Panama I came to divide the pernicious cases into tl 
ru In the first group I put the cerebral cases, dux 
plugging of the capillaries of the brain. The second 
i ides t 1 which there is intense infection. Detet 
by the appe nce of hemogoblin in the urine, detected 

the naked eye but by tests for blood in the urine. | 
that a 6 per cent infection of the blood corpuscles was tl 
dividing line between pernicious malaria of the type 

tense infection and the nonmalignant type of mal: 
rl apillaries of the brain in these cases often be 
blocked | never saw recovery of a patient who be 

1 e with a 6 per cent. infection of the re« 
( es, whereas in the comatose group with less tha 
per cent. infection I have often seen recovery. “The thir 

ip is the provisional group of the hemoglobinuric typ 

the o-called blackwataer lever, which ] believe to be due 
malaria, although that has not been absolutel proved 

[ was interested in the fact that rom experimental 
observations Dr. Bass had arrived at the same conclusior 
hat I had reached from clinical observation and path 


ogic studies at necropsies, namely, that quinin does n 


h_ the parasites lodged in the capillaric of the | i 
hat when this occurs to any great extent, recove 
1) | 
| i \ mip Hie 
\s to the methdds of administration of quinin, in Panat 
I gave quinin intramuscularly for a long time. but I finall 


arrived at the conclusion that the only call for the intra 


n ir injection of quinin, excluding the malignant cas¢ 
when the patient is nauseated and vomits the quinin wl 
by mouth. Even in the cases in which there is vomiting 
during the paroxysms, during the intermissions quinin cat 
he given by mouth and is quite effectual. I found the b 
thod of administering quinin in routine to a larger numbe 
of patients, is to give it during the early morning hours, 
hen they are not vomiting and can take it best. This | 
was due to the fact that the paroxysms occur in the 
tternoon in over 80 per cent. of the cases. The quinin in 
this way 1s introduced before the sporulation of the large 
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observed in Pennsylvania in 1909-1912, and one 
realizes at once that the distribution of the cases fol- 
lows the hilly water-sheds of the Allegheny and Ohio 
rivers closely. 

Apparently, telluric conditions are an important 
factor, because most of the horses found infected 
worked on farm lands recently opened for cultivation. 
The rods are invariably spread with decayed logs and 
other remnants of the virgin forest. In some locali- 
ties, infected horses were found grazing on pasture 
lands which were thickly studded with old tree stumps. 
Through the work of de Beurmann and Gougerot' it 
is known that on the bark of trees particularly and on 

g matter in general, the sporotricha develop 
saprophytically. In the middle West and Northwest 
the distribution of sporotrichosis along the Mississipp1 
amd Missouri Rivers seems to support the observations 
in Pennsylvania. It is probable, however, that the 
organisms—particularly the spores—have been brought 
down by the river-water to the prairie land from the 
thickly vegetated forest lands; the gradual diminution 
in the number of cases from the source toward the 
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Ir 
f in all more 
mouth of the river, is quite indicative of the condition 
in North Dakota, Kansas, Missouri, etc. The climatic 
conditions play, perhaps, a certain role; at higher tem- 
peratures the sporothrix does not grow very well, but 
it resists very low temperatures quite satisfactorily. 
In those localities where intensive growth of the 
ngus is favored by temperature and moisture, most 
the infections are apt to take place. 

The epidemiologic investigations of equine sporo- 
trichosis in Pennsylvania have shown that sporadic 
cases only, are common. In 1910, twenty-four, in 
1911, eleven, and in 1912, thirty-six 
reported, but in no instance was more than one animal 
affected on the same premises. In this respect the dis- 
ease differs widely from true “epizootic lymphangitis” 
which always spreads rapidly in a stable; according 
to Bridré, Négre, and Trouette,® in Algiers, twenty- 
seven horses were infected in a stable of eighty-two. 
Apparently there is no seasonal incidence as in “epi- 


Cases vere 
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zootic lymphangitis”; sporotrichosis infections occur 
during winter and summer and are not confined to the 
rainy season. 

This is not the place to consider the extensive and 
detailed bacteriologic studies which were conducted 
with 35 strains from various sources. All the methods 
of identification permitted the conclusion that sporo- 
tricha isolated from animals are identical with those 
from man, and the name “Sporotrichum Schencki- 
Beurmanni” has been proposed for all the American 
sporotricha.® 

Detailed accounts of the experiments will be given 
in my future publications on “Sporotrichosis.” 

lhe pathogenicity of the equine sporotricha for 
small laboratory animals was established, but it was 
noted that it is lower than for the human strains iso 
lated in the United States. The most susceptible ani 
mals, like young rats, in many cases developed local 
abscesses only, from which they spontaneously reco 
ered. 

Generalization was less frequently seen with equin 


than with human strains. When it occurred, th: 
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equine strains used had been previously passed through 
the rat body. The susceptibility of guinea-pigs, rab 
bits, mice, etc., was very low for these strains. Appar 
ently this difference did not exist for man. A labor 
tory infection which resulted from the handling of 
equine strains is ample proof of the danger which 
connected with working with sporotricha. 

The history of this infection is the following: 

On April 15, 1913, I noticed on the dorsum close 
to the nail-bed of the third finger of the left hand a 
small ulcerated area. A formaldehyd eczema, which 
had healed very slowly, was thought to have been th« 
source of a benign-bacterial infection, and accordingly 
the finger and hand were treated with mercuric chlorid 
and alcohol dressings. lodin was also applied occa 
sionally. No healing occurred, and by April 20 there 
appeared a round swelling on the middle of the ulnar 
side of the left arm, and on the internal surface of 
the humerus a large tumor, 6 by 3 cm., was felt 
Soon afterward, on the middle of the dorsal side of 
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cur : the carpal joint a nodule, 3 by 3 cm., was noted, being with one of my equine cultures, the report of my ca 
the ; || defined from the increased edema on the dorsum will perhaps be of more than personal interest 
j : | 
the hand. Along the lymph vessels, as far as the [ have already discussed the question of contagion 
and ww, numerous nodules—the size of small peas— _ in animal sporotrichosis and have mentioned that there 
ted eloped, and by April 28 the cubital lymph node was is sufficient evidence on hand to conclude that contact 
ods 3 ul the size of a cherry. On the internal side of the infections between horses occur in rare instance only 
TO- md phalanx of the third finger, a small nodule— (ne human case of direct contact infection in a famil 
ose size of a pea—was readily felt. These processes, described by Widal and Joltrain,"® is known, but 
ki h developed slowly, were absolutely painless. The the other hand the observation of Tet ‘ 
‘an ee swelling on the upper arm felt uncomfortable others: that a mother with a large wound on | 
on touch, somewhat tender ; it was more a hin- hnnger treated the sporotrichoti lesions of her child 
ven nce to the movement of the limb than anything are ample proof that the healthy body ordinat 
No general symptoms of fever were noted, and resists a sporotrichotic infection, even when the 
for ttended to my regular work without the slightest tamination with organisms contained in the pus i 
va omfort. By April 25 I had made the clinical diag severe one. The suppuration from the lesions was 
SO is of sporotrichotic lymphangitis following a pri- extensive and it seems impossible to assume that tl 
ni y sporotrichotic ulcer on the third finger, the portal organisms contained therein did not enter into tl 
cal ntry being the dermal defects of the formaldehyd unbandaged wound of the mother’s hand 
ma The contact infections between animals and ma 
April 30 the gumma on the dorsum of the hand on the other hand, deserve detailed considerati 
ir slightly fluctuating and was lanced. Several loops particularly when one realizes how widely distribut 
rT serous, honey-like pus were pressed out. Micro- animal sporotrichosis is in the United States as com 
| ically, a tew doubtful, eTam positive mycelia ot al DD ired with ] rance, where the disease exists ender 
rotrichum were noted, but by May 3 nine colonies ¢ally without there being any evidence that horses ot 
typical sporothrix had developed = — tube other animals are spontaneously infected 
din treatment, which began April 25, was Intens! Animal sporotrichosis has been observed to occur 
and for one and a half months daily from 4 to 6 ontaneenely in the fall ; ey 
a h - s ~ a } biel fl t 1) LOtit ~ 4 i il 
s of sodium iodid were taken internally. Sodium , edd ] 1 
‘ : described the tollowing writer 
dylate and strychnin were’used for two weeks. By Mac . i). TT 
a : : In horses Madagascar (Carougeau");: ited 
) 21, the nodule on the dorsum of the hand was  ¢,., octal a me a ip 
A e . . ates {i Carson, ave, rowing nan ae alive 
vv 1.5 cm.; the large swelling on the humerus was . 
> - S Fischer Mohler ;> Sutton nd K. F. Meve 
size of a large cherry-stone The lymphostasis a 
; ; a : ," ; In dogs: France (Gougerot and Carave Unit 
| subsided, but a complete absorption of the nodules KEM , 
. . . . : . states (IN \Leyer ) 
! not accomplished until the middle of July of the ,* . 
e vear is In rats: Brazil (Lutz and Splendore'’); France 
oe aah , . . (Jeanselme and P. Chevalier 
he serum gave the following reactions on the dates Jeanselme and : 
tamale In addition to these reports umerous instances art 
‘ cited in the literature in which the infection was pr 
Date Complement = Serum ably carried from animals to man by their bites « 
1913 Agglutination* Fixation rm hide 
April 30........ 1: 60 0.2 o— . , , 
Mav 10 1-350 aos Rouslacroix reports a « ise oT porotricho is ast 
; —— 1:150 0.05 result of a dog bite; Sutton’s*? case was due to a hen 
~ . _ ee + 0.1 bite, and another case of Rouslacroix was attribut 
] » ; >: ’ 
vember 10.. 1 (0 0. to a parrot lite Rispal and Dalous”® describe a « 
Method of Widal, Abrami and J tral Ssporotrnk hosts tollowing the bite of a horse. Olso 
: 4 cuses gophers ; Stickney** suspects hides, and Ouai 
intradermal test with killed spores of a mixed Ba ' 13) ; set. 
! . ° ‘ . 4c tuberculosis-iike miection ina heiter 1 Lie se i 
: ension of sporotricha was positive on June 15 : 
P > | could doubtless be mcreased in number, becau i ¢ ( 
In December, 1913, various skin tests with oo ; . 
. case of R. L. Sutton’s** the prin trauma and portal 
ptothrices, were all negative. a ad an : 
: [his case represents a true laboratory infection, with 13. Wid 1] r 
; ™ ‘ ° . P > = re : 
tures. For many weeks previous to the develop 7h yp Agog P. 
‘ ent of the ulcer on the third finger, no necropsies on 
mals had been carried out nor had fF come in close IS. > 
‘ > : r : - ’ ; . 1 
ntact with infected animals. Large Pasteur flasks 8. 75. 1 
‘0 th growing sporotricha were handled, in a living  ,,)@ >uitem BR. fb: S Man and in Horse, | 
= lition transferred from one flask to another and 17. G ( S] . 
ie +c . ° ; ; " ‘ \ 4 : 
| for fixation and agglutination tests. According "Sy | ~ St ¥ 4 
{ . . . c : n 
my records, equine strains only were used at that |! Mycose, ( iH 
ie, sO that this accidental infection is more or less oh . 
form of an experiment, proving the pathogenicity ot P 11, N 
| e equine strains to man. not ae as Les 
e . ° e . . . } 
- The laboratory infection is the second one in the ‘ RL: S . rus Je 4M 
¢ nited States. The infection of the case of Wilder °S, 3 ! 10, 1 : 
e McCullough" probably resulted from human ni Re 
; rains, but inasmuch as Mr. McCullough worked also Ricpal aad Dulous: D . e 
ft Sy] l _ a i 
=a 1 Ol * M A . ) ! 
. Widal, Abrami and Joltrain: Séro diagnostic mycosique, An: rnac A. M. A., § 1, 1 
itut. Pasteur, 1910, xxiv, p. 1 Stickney i Oua Dis \ ‘ : 
Wilder, W. H., and McCullough, Clifford, P.: Sporotr ger and M Si sin North Dakota, J M 
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of entry were acquired through a dog bite when feed- 
ing kaffir corn toa pet. In every instance the animals 
were not visibly infected, and in the case of Sutton the 
kaffir corn could just as well have been contaminated 
with the spores of the sporotrichum as the saliva or 
teeth of the dog. My observations, in finding sporo- 
tricha in the mouth cavity of an apparently normal 
horse, explain the case of Rispal and Dalous in which 
the horse bite caused sporotrichosis in a draughtsman 

It cannot be denied that animals will act as passive 
carriers of sporotricha. ‘Their mouth cavities, skin 
and hair, being soiled with vegetable matter, can carry 
the organism for a long period, and even a multipli- 
cation of the sporotricha can take place. I cultivated 
sporotricha from the skin and hairs collected trom 
two horses associated with sporotrichotic animals in 
isolation stables where such animals had been kept 
for several years. 

Lutz and Splendore’®’ and Gougerot*®® had previously 
found the same conditions existing in rats, rabbits and 
cats. Such passive carriers, which mostly act as such 
temporarily, are, in their importance, similar to insects. 
In one experiment I observed that ordinary house 
flies (museca domestica) having fed on sporotrichotic 
organs of a rat, could infect Sabouraud’s plates with 
sporothrix spores three days after contact with the 
infected material, and after death the spores remained 

live, on the cadavers, for over twenty days (longest 
period tested). 

It appears possible, therefore, that various agents, 
animals not excluded, can act as vehicles of the sporo- 
tricha in a manner similar to that found in many 
other diseases. This condition 1s, perhaps, the more 
apparent in sporotricha because it is a disease of the 
rural surroundings, and livestock on farms are more 
apt to come in contact with the spores than any other 
possible transmitter. 

The aspect concerning the importance of animals as 
active or principal carriers is entirely different, how- 
ever. As | have pointed out, such infections occur in 
considerable numbers, and when studying superficially 
the accompanying map, on which I have shaded the 
states in which equine’ sporotrichosis has 
recorded, one notices that practically in the same states 
in which numerous cases of human sporotrichosis have 
been observed, animal infections are found. Although 
the information available is very meager, I judge 
through personal communications that the extent 1s 
even a larger one, and | am of the opinion that in 
(dhio, North Dakota, Kansas and Missouri, numerous 
cases of equine sporotrichosis occur, annually, which 


been 


are not properly recognized and, therefore, are not 
reported. 

In Pennsylvania the number of per annum 
has gradually decreased since 1907, until only 20 cases 
were reported in 1913; of these 20, 16 were diag- 
nosed by cultures or serum tests. In 1912, when my 
attention was called to the detection of such cases, 
only 36 were found. Most of the cases I have seen, 
personally, in the northwestern part of the state, and 
| was very anxious to find out if any human cases had 
ever been the result of handling such horses. 

When making a survey of Jefferson County, for 
human infections, in 1912, 1 found one case which at 
the beginning appeared to be a contact infection from 
The history of the case is the following: 


Cases 


a horse. 
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FIRST CASE OF SPOROTRICHOSIS OBSERVED AND BACTE- f 
RICLOGICALLY PROVED, IN PENNSYLVANIA 
History —At the beginning of April, 1912, E. B., aged 1 
a native of Strattonville, Jefferson County, Pennsylvani 


observed on the index finger of his left hand a small “pimpl 


hich developed later into a small, irregular ulcer. H 
remembered having had a small cut on this finger and havi 


treated a horse which suffered from so-called “hives” on 
hind 1¢ ulcer became enlar¢ 
and, along the us small, hard nodul 
developed which softened only after from two to three weel 
some discharging a viscid, thin pus. The treatment advi: 
by Dr. A. Ray McNeil, Westville, Pa., consisted in cauter 
tion with phenol and general antiseptic dressings. 

tion, July 1, 191 
is in perfect physical condition; shows no signs of und 
nutrition; has no elevation of the muc 
membrane of the throat and pharynx are normal; on 
orsum of the second and third phalanx of the left ind 
is an irregular ulcer, about 1.5 cm. in diameter; t 

it was burnt out with phenol and shows 
which bleed freely. The 
slightly undermined and some small pockets contain necr 
The 


(in the thumb a small ulcer, the size of a penny, with a gra 


In the following months tl 


le RS. 


finger and arm, numer: 


Ewxamin »>—The patient is strongly built 


temperature ; 


hnger 
vs previously 


fresh granulations edges 


surrounding skin is thickened and reddish bl 


tissue. 


und and bluish edges, lies in an indurated area of ski: 
On the dorsum of the finger and palm are a few hard nodul 


ish gre 


the size of a pea. All around the metacarpeal joint a fi 
hard and soft nodules are felt. On the inner and out 
surfaces of the forearm, numerous reddish-brown and a! 


Some are distinct nodul 
covered by bluish skin and represent sma 


bluish discolored areas are noted 


some are flattened, 


abscesses in the subcutis. The lymphatics are harden 
enlarged and contain numerous nodules of various siz 
None of these nodules is soft. On the forearm one bluis 
discolored area shows distinct cicatrization. According 

the patient, this abscess had spontaneously discharged 

small amount of pus. The cubital lymph node is hard, 1! 
size of a large cherry. The axillary lymph node is slight! 


enlarged and tender on compression. The nodules a: 
indolent and cold. The bluish, discolored, soft areas ar 
very tender to the touch. The subcutaneous nodules are « 
fined to the course of the lymphatics. One of the small 
abscesses on the inner surface of the forearm was lance: 


a reddish, stringy, honey-like pus exuded, but by pressi 
on the lymphatics on the upper arm, about 10 c.c. of the san 
pus escaped freely. 
the 
leukocytes and a few mononuclear cells; no mycelia could 
detected after prolonged The culture tube 
Sabouraud’s glucose agar, inoculated with the pus and cart 
showed, three days afterward, from 10 t 
the Sporotrichum schencki 
Cultures from the tonsils and pharynx revealed no gs] 
tricha. The serum of the patient gave the following reacti 


Smears of pus showed mostly polymorphonucl 


search. 


close to the body, 
beurma 


tvpical colonies of 


Wassermann, with guinea-pig’s heart: negative. 


\gglutination of sporothrix spores, grown and handk 
according to Widal, Abrami and Joltrain: 1: 500. 
Complement fixation: positive with 0.2 c.c. serum. 


[ immediately Dr. McNeil of findings 
diagnosis, and suggested treatment with potassium iodid. 

On July 30 I again saw the patient. The ulcers 
completely covered with dry skin. There were still a fe 
nodules, the size of a pea or a pinhead, to be felt along t! 
inner and outer surfaces of the forearm. Seven bluish-re 
cup-like, contracted scars were seen on the forearm. TI! 


advised my 


wel 


lymph vessels were fine and were only indicated by th 
nodules, the size of a small pea. The lymph nodes wet 
small. According to a letter from the father of the patie: 


complete recovery was achieved in the course of eight week 
In a letter dated December, 1913, the patient informed n 
that he was in perfect health. 


This case is of interest in two respects, namely 
1. It is the first authentic case observed and studied in 
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rE- 4 ennsylvania. There is no doubt but that the infec- 
n was contracted in Strattonville where the boy 

16, s born as he had not left the village for three years 
ni ior to his illness. The case developed in a locality 
nh q ere, according to our knowledge, sporotrichosis in 
= nimals is common (eight cases reported in Jefferson 
County in 1912). 2. According to the father and the 

itient, the infection was contracted from a horse suf- 

- ering from “hives.” This term implies in the mind 


the farmer that the horse was affected by eczema 
or a similar infection. Having my interest directed 
toward such was particularly anxious to 
prove my suspicions. <A careful examination of the 
horse revealed that the animal had probably been 
f affected with a form of eczema. The skin was hyper 
trophic and scaly, and along the coronary band decid 
edly scarred, but no nodules or distended lymph vessels 
or hypertrophy of the subcutis—the signs of latent or 


cases, | 
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ty 
Fe 
te 


hence any direct association with the horse is rather 
far-fetched, in my opinion, in a rural region 
probably the water, the sponge, the brush, et 
for treatment of the animal, were contaminated with 
sporotricha 

If direct contact with infected horses were the cause 
of sporotrichosis in man, more cases would undoubt 
edly have occurred in the northwestern part of Penn 
sylvania, where hundreds of horses have been handled, 
treated and necropsied by veterinarians and farmers 
reported is the only one in that section of 


where 
used 


lhe Case 
the state. It is possible that the case of Haynes and 
Cherry,”* reported from West Virginia, is anothet 
human case contracted in the Ohio-Allegheny belt of 
sporotrichosis 

lhe second case on record in Pennsylvania, reported 
in 1913 by Miller.** 


a man handling tin cans 


was contracted in Philadelphia by 
lhe cut was the portal ol 
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ealed sporotrichosis—could be found. The blood entry for the sporothrix. From a comparative view 
erum examined for immune bodies—a_ procedure point, his case proves that sporotricha exist in Phila 
vhich, in my experience, permits a retrospective diag delphia and surroundings lhe case m a dog and 
é osis 1f that animal was previously affected with sporo three cases in horses, all in the city of Philadelphia, 
ichosis—gave negative results were never satisfactorily explained as to their origin 
Several samples of the scales and hair of the horse, of imfection. Until 1912 much support given to 


xamined culturally, three months after the infection 
id occurred, did not demonstrate the 
porotricha, and the suspicion that the horse was, pet 
ps, a passive carrier, was not well supported 
In the light of these findings, the infection of the 
at Strattonville, P'a., doubtless was not due to a 
tact infection with an active animal sporothrix cat 
lo suspect that the horse was a passive carrier 
the time the infection took place is reasonable, but 
circumstances for the infection were Just as tavor 


presence ol 


i mn A MMR i at ec is 


le for other agents, like soil or other material, con 
ining the spores which entered the body ot the 
ung farmer by way of the small cut on his index 
The trauma was responsible, in the first place ; 


nger 





the idea that the animals contt ted the disease im thre 


western part of the stat | that probably an unc 
tected, endem focus existed u Philacdk Ip la, due to 
such outside infections. Inasmuch as, recently. 

of equine sporotrichosis unquestionably cd veloped in 
lancaster and Montgomery ounties, and Mullet ‘ ( 


originated in Philadelphia, these cases are now better 


explaimed 


These and other facts gathered in Pennsyl ia 
make it now mnperative to mvestigate whether poro 
trichosis m man, reported in this country and abroad 
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is actually proved to be a contact infection from dis- 
eased animals. 

Full credit should be given to Hyde and Davis*® in 
having suggested the possibility of human infections 
from horses affected with sporotrichosis. In their 
case a transmission of the “unknown disease” from 
the horses to the patient in North Dakota is, however, 
very improbable for many reasons. 

In the first place, my studies have revealed that the 
mortality from sporotrichosis is very low and, in the 
second place, so far no cases of nasal sporotrichosis 
have been observed or recorded in the United States. 
The description given by Carougeau'® for cases of 
nasal sporotrichosis in Madagascar corresponds more 
with true lymphangitis than the other 
malady. 

In my opinion, the disease among the horses in 
North Dakota, with which Hyde and Davis associate 
their human infection, was farcy and not sporo- 
trichosis. This view has also been expressed by sev- 
eral residents of North Dakota whom I interviewed 
concerning these cases. It is unfortunate that this dis- 
ease of the horse has not been studied bacteriolog- 


epiz otic 


ically. 

In the third place, the history of the human case 
states that the patient could not remember having come 
in contact with the diseased horses of a neighboring 
farm. In what manner contact took place, however, 
is not described by Hyde and Davis. Inasmuch as 
sporotrichosis is not contagious, the presence of 
infected horses on a farm cannot be made any more 
responsible for the infection than biting insects or 
vegetables which are well known to be passive carriers, 


particularly in North Dakota where the largest number 
of sporotrichosis cases has been contracted by the 


usual channels of wound infection. Personally, I do 
not think that, in this case, contact infection is proved. 

In the case of sporotrichosis reported by Richard L. 
Sutton,'® a diseased horse is mentioned as being indi- 
rectly responsible for the infection. The clinical data 
concerning the horse correspond in many respects with 
our knowledge of equine sporotrichosis, but unfortu- 
nately no bacteriologic proof is available, and our 
information concerning animal sporotrichosis in Kansas 
is limited. It is not stated that the baling-wire with 
which the patient injured his hand, or that part of the 
manger which the farmer repaired, had been soiled 
with pus from a diseased horse. Also, in this case, 
the circumstances leading to the infection can be 
explained in other ways. In my opinion, the connec- 
tion between horse and man is better established than 
any other case on record—but it is in no way con 
clusive. 

The only true contact infection proved bacterio- 
logically is the observation by Carougeau*’ in Made 
gascar. A veterinarian punctured his hand when oper- 
ating on a mule affected with sporotrichosis. 

In the table the cases of sporotrichosis observed 
since 1898 are given, including all of the 
reported to the end of May, 1915. The summaries ot 
Hamburger*' and Ruediger** have been enhanced by 


cases 


yrotrichosi n Man, Tue Jor 


Sporotrichosis in the United States, Jou 
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the reports of Cooke,** Ravogli,** R. L. Sutton, 
Rhamy and Carey,** Adams,*? Newmann,** Dermody) 
and MecMartin,*® Miller,?*= B. F. Davis,“ Wilder and 
MecCullough,"' Simpson,** Haynes and Cherry, 
Albert and Grover,*? and McGavock,* in the United 
States; and G. E. Learmonth** in Canada. 

The cases of Cooke, Haynes and Cherry, Simpson 
McGavock, ete., are particularly valuable, because th« 
evidence collected demonstrates the wide distributio: 
of sporotrichosis in the United States. A total of 
eighty-two cases (and one additional case, reported by 
Wolbach, origin of infection and details not known t 
me) has so far been reported ; two new cases in Penn 
sylvania and two in Canada are here included. Of 
these cases, fifty were diagnosed by culture tests 
in twenty states the disease has been observed, and 
probably in most of the cases originated there 
Apparently in those communities where the interest 
was aroused by some physicians, more cases have been 
recorded than elsewhere. Across the North Dakot: 
border, in Alberta, Canada, two cases have also been 
seen. 

Out of about 400 cases of human sporotrichosi 
described in the international literature, only one or 
two cases (Carougeau’s and Sutton’s cases) can be 
connected with cases of equine sporotrichosis. This 
fact, and the evidence discussed herein in detail, do 
not support the theory that human sporotrichosis is 
very frequently transmitted from horse to man. 

If other animals play an important role in_ the 
United States, it has not yet been demonstrated. So 
far, no rats examined by the writer have been found 
to be infected. In South America one human infec- 
tion was attributed by Lutz and Splendore*® to the bite 
of a spontaneously infected rat. It would be exceed 
ingly valuable if investigations were conducted to 
ascertain whether gophers or ground squirrels in 
regions where sporotrichosis is common, can spon 
taneously contract this mycosis. Dogs, cats and horses 
can probably harbor sporotricha in the mouth cavity 
and, as | have demonstrated for the dog, also be active 
transmitters of the organisms, so that in those states 
where sporotrichosis is common, proper attention 
should be paid to bite wounds from such animals. The 
same can be said regarding the injuries from birds, 
like parrots and chickens, even though neither spor 
taneous nor experimental infections have been su 
cessfully demonstrated in them. Their beaks, soil 
with spores, can act as vehicles of transmission. Th 
cases of Sutton®' and Rouslacroix*™® are sufficient 
proot 

Bovine animals are not susceptible to sporotrichosi: 
according to some of my experiments. On the othe: 
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nd, the hides can probably act as transmitters of 
ores, like any other agricultural product. 


CONCLUSIONS 

Spontaneous sporotrichosis of domesticated animals, 

rticularly horses, is very common in certain parts 
f the United States. 

[Extensive bacteriologic, serologic experiments have 
roved the identity of the causative organisms in 
iman and animal sporotrichosis. The pathogenicity 

r human beings was observed in an accidental labo 

tory infection. 

lhe geographic distribution of 
hosis, which is apparently closely connected with cer- 
in telluric and climatic conditions, covers, in two 
states, the same territories from which numerous cases 
f human infection have been reported in the last five 

ars, In Pennsylvania, equine sporotrichosis—as 

called “epizootic lymphangitis”—has been noted in 
s many as 150 cases annually. 

Only two human cases are on record in that state 
\ careful study of one case suggested at first a con 
tact infection with a sporotrichotic horse, but this 
assumption could not be proved conclusively rhe 
evidence collected does not support the theory that 
human sporotrichosis is very frequently transmitted 
from horse to man in the United States 
Hyde and Davis, Sutton and others are discussed from 
this point of view, and compared with the 
reported by Gougerot, Carougeau, Lutz and Splendore, 
nd Rouslacroix 

lhe absence of sporotrichosis among veterinarians 
where equine sporotri 


equine sporotri 


The cases of 


Cases 


nd farmers in Pennsylvania 
hosis is so exceedingly common and so often treated, 
alling forth undoubtedly close contact with infectious 
material—demonstrates that sporotrichotic infections 
in man are established by this channel of contact in 
rare instances only. 
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Wide publicity has been given in America during 
e past year to Schick’s discov ery of the skin reaction 
diphtheria toxin. This reaction is of interest in 
e treatment of exposed individuals because of Its 
earing on the practice of passive immunization 
Schick? in 1913 published his contlusions and 
sults, which I summarize as follows: 


Diphtheritic children before a serum injection possess n 
tection bodies against the toxin of diphtheria The pt 
ee ; +; . 7 onli this lacl Mar 
lactic use of antitoxic serum supplies ac VL 
viduals without ever having shown symptoms ot a 
ia infection, already possess antibodies: in the new 


er cent.; older chiidren, up to 50 and 60 per cent 
ults up to 90 per cent Children 2 to 5 ears I age ¢£ 

highest percentage Of positive reac ! I i 

of persons, therefore, the prophylactic injection could 
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1,000 dilution of 
lethal dose for a 


within 


finally of a 1 
(computed to 1/50 of the 
quantity to be 


Sx hic k 


the toxin 


adopted 0.1 c.c 
single 
guinea-pig) as the injected 
With a 
wheal-like 


mouths of the 


250-gm 
the skin 


a white, 


successful injection, one sees immediately 
punctate design corre 


follicles. Foll 


usually 


elevation with a 


sponding to the hair wing the 


central infiltration of the toxin solution, there devel 


ps in from twenty-four to forty-eight hours a somewhat 


twenty-four to forty 
then, 


lighter red areola which, after a further 


fades without pigmentation. There remains 


distinguishable thr 


eight hours, 
the central part, ugh its 
so that in the 
corresponds to the 
skin At the 


are characteristic An 


pigmentation 


later stages the area of the central infiltration 


diameter of the pigmented part of the 


end of one week the scaling and pigmentation 


inflammatory reaction at the sit¢ 


ft injection occurs in some individuals in spite of antitoxin 
content of their blood. Definite conclusions then can only 
be drawn by the negative outcome of the reaction, which 
proves the presence of antibodies in sufficient quantity for 


prophylaxis 

The reaction, due to the direct 
iction of the toxin in the skin: little or no 
in the blood fails to neutralize the 


irritant 
antuitoxin 


rhe 


then, is 


tOX1IN Inject d 


negative reaction mdicates that the toxin has been 
neutralized 
\ll exposed children in an tmstitution are tested 


\fter four hours those 
immunizing dose ot 
great number 


its discomfort, 


with diphtheria toxin twenty 


reacting positively get an serum, 
the negative ones do not his saves a 
ot persons the injection of serum with 
sensitization and expense 

\t the Gilliss Orphans’ Home in ’ 
test mad ‘ children following the 
development of diphtheria in the 
institution during November, 1914 Che outcome of 
the test w: h child’s record and those 
reacting positively isolated closely 
Fortunately 


cases ce veloped at that time 


Kansas City, the 


was e on eighty-one 


several cases oO! 
is recorded on Cat 
watched 
One 


were 


no new 


eirl who gave a regati reaction on November 14 
developed diphtheria four weeks later, which demon 
strated the truth of Schick’s assertion that the immu 
nity of the individual against diphtheria may from 
ome caus ] i wed it . 4 1k il fact observed 
in diphtheria hospitals tl urs who go on service 
without sufficient rest or when reduced in health show 
less resistance than at other times 


When a cl ild with the dis s( has been 
hospital we 
+] +} ‘T 


t ‘ OLE 


admitted 
have, wl etl possible , 


brought in 
mspection 


| ind 
culture, administered the Schick test and at the end 


members of the family for 


of twenty-four hours immunized the ones reacting 


positively 


\We had an interesting confirmation of the fact that 
few new-born infants react to diphtheria toxin, in the 
testing of sixty-five infants, forty-four of whom were 
under 1 month of age, and only two as old as 5 months 
Only one of these sixty-five, a « 13 « s old 
reacted positively 

Sufhiciently large numbers of ol itions have been 
made and published to show that a negative reaction 
shortly after exposure is of practical use as an index 
of the individual's lack of susceptibil t that nar 
ticular time, and makes unnect Vv a pre ] ‘ 


myection of serum 


EARL‘ 





Nowhere probabl s an early lagnosis of more 
importance than m= diphtheria Reiche*? has st 
reported that the mortality increased in 6,250 cases 

Re . Red klin. Med., 1915, P 
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in the Hamburg epidemic according to the day of 
the disease on which the serum was received, from 
4.4 per cent. the first day to 33.6 per cent. on the 
seventh day. 

Typical cases are diagnosed clinically fairly early, 
but we have come more and more to the conclusion 
that many cases of diphtheria cannot be diagnosed 
except by the microscope. Such cases are often the 
nasal, laryngeal and atypical tonsillar ones. The prac 
tice of waiting twenty-four hours for a culture is 
now no longer nec- 
essary, for twelve 
hours at the most 
is sufficient. Clinical 
diphtheria should be 
injected without wait 
ing, though it is usu- 
ally possible by im- 
mediate smear to con- 
firm fairly accurately 
the diagnosis. Light 
swabbing of a mem 
brane is often incon- 
clusive, but deep 
scraping of the mem 
brane with a swab or 
curet until bleeding 
occurs makes it pos 
sible to obtain the 
Kiebs-Loeffier — bacil 
lus for immediate recognition on the coverglass with 
Ponder’s stain. Antitoxin is administered at once and 
the culture a few hours later is examined for confir 
mation. 











Fig. 1.— Diphtheria 
torty-eight hours ifter 
toxin, 


skin reaction 
injector ot 


METHODS OF ADMINISTRATION AND DOSAGE 
OF ANTITOXIN 
Mild cases of diphtheria injected early have, in the 
experience of most men, responded uniformly well 
to subcutaneous injection. In the past, however, not 
sufficient antitoxin has been given at the first dose, 


especially when several days have elapsed before treat 


DEPART 


FOR 


DIPHTHERIA CASES AT ISOLATION 
KANSAS CITY GENERAL HOSPITAL, 
NINE MONTHS, 1914-1915 


rABLI l 
MENT, 


Under 12 
months 
12 months to 
years 

10 ye 


o 14 ve 


( 


11 t 
l 


ve sS I 
over 


ir ott 
hospit i 


mission to 


ment was begun; the administration of the serum was 
distributed over several days, with ineffectual and use 
less repetitions ; therefore the dosage and the most 
efficient method of administration become questions 
of great importance. 
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Morgenroth of Berlin, in 1907, was the first to show 
the relative rapidity with which antitoxin is absorbed 
when injected subcutaneously, intramuscularly and 
intravenously. Four hours after the injection, the 
antitoxin in the blood following intramuscular use is 
five to twenty times as much as after subcutaneous 
injection. 

SERUM INJECTIONS 


Method of 
Administration 


Intra 
uscular 


Subcutane 


ous = Intraveno 


Number of cases ‘ 
receiving only one 
injection, per cent 
Reactions appearing im- | 
mediately after injection 
Average time until three | 
negative cultures, days 


Cases 


otal injections, 198 
Number of cases of serum sickness, 24 


Percentage of serum sickness, 15 


\verage number of serum injections per case, 1.2 
Rolleston® is an advocate of the exclusive intra 
muscular use of antitoxin, believing that it is mor 
rapidly absorbed and less rapidly excreted. The num 
ber of his injections averaged only 1.2 per cent. 
Ganghofner* advocates intramuscular in preferenc: 
to the subcutaneous injection of serum because of th« 
much more rapid absorption of the serum, and becaus« 
it is as easily performed and with less pain. 
lor immediate neutralization of the toxin the intra 
venous is probably the most rapid. Morgenroth states 
that the amount of antitoxin in the blood just afte: 
intravenous injection is the greatest. Park’ has 
demonstrated the fourfold efficiency of serum intro 
duced directly into the blood stream. The method is 
no longer in th 
experimental stage 
as the = literature 
shows. Kausch® be 
lieves that — th 
caution previously 
held by the pri 
fession concerning 
intravenous inje 
tion is unfounded 
In the hands of 
the inexperienced 
the technic 1s mor 
difficult, but ther« 
ne 
expecting a greater 
danger from infe 
tion 
Successfully 1 
troducing serun 
into a vein of an 
child is not a dith 
cult thing as a rule. The veins of the arm, the seal; 
or the neck are preferred, in the order named. Not 
is there danger from an immediate general serum rea: 
tion in young children, a fact which has been proved 
by the extensive observations of Park.  <Antitoxi 
must be used in diphtheria, and in many cases it i 
necessary to get the greatest possible benefit from 11 





is no reason 


Rolleston and Macleod: Intramuscular Injection of Antitoxit 
nt of Diphtheria, Brit. Jour. Child. Dis., Tulv, 1914 
4+. Gaanghofner Wehnschr., 1913, xxxviii, 565. 
Park: B Sure. Jour., Jan. 16, 1913. 
Kausch Wehnschr , 1913, No. 48. 
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BER 
W —* 
7; nee reactions are not contraindications to serum ABSTRACT Of} DISCUSSION 
1d : : . Dr. JoHN Zanorsky. St. | is An epidemic e dint 
e lhe dosage ot antitoxin must of course be Gove rned ee a i ae Rill a aie aie ae ee 
7 the severity of the case, and by the length of time toxic forms I have ever se itn adled oll in om 
" disease has existed when the patient comes for making the injections, cutaneous, intramuscula 
itment. It is probable, also, that the weight of venous, and found that the intravenous was 1 ae 
e individual should enter into the question of dosage, practicable on account of the reactior ae 
order that sufficient antitoxin may be introduced neglected cases it is often necessary to adopt the intra, 
to the blood stream to give the necessary concen nous method \s to the relative valu t the subcutan 
4 tration There is no objection, except expense, to the and intramuscular methods, | am as vet not decided In 
iximum dose necessary to safeguard the individual. 4 case ot moderate severity there is a time when the pseud 
‘ark states that a thousand times as much antitoxm membrane ren after the administration of antitoxin, for a 
given as 1S required for the amount of toxin, to ew hours shows a furious increase in growtl 1 ma 


. ° ] rm oo ive ¢ s hour and the wl ie tl t becorn 
reach the tissue which has been damaged by the toxin rt 1 for r six ' ul ‘ roa 


. - . ! ) eC lat Nas the ;¢ titoxin done t ha owered the 
The tabulation of our hospital cases since Sept. 1, nvolved. WI! ~ ' 








: ; . resistance temporarily Can we top this spread bette 
7 1914, is shown in Table 1 spay 
P the intramuscular i yectior thal ly the ubcutancou 
COMMENT It seems t me that the tim t the spread 1 shortened 
. by the intramuscular injectior Mucl i the serun the 
here were only three infants under 12 months of : ly el 1 vetlige 
. . . market 18 not pertectly cleat it a sma partick | 
ve. One of these received enormous doses of anti “aigonae irnticaety y peter ye 
- ] ougnt I ( ave in \ uld ¢ Aalratd to use it tor teat 
‘ it < — > » le Ak ur » . 
oxin Thi _amount q excluded in making up the it might do some harm here ught to In me was 
iverage administered in all cases. filtering it to remove such partick pa a we aa 
In spite of the greater severity of the disease, as discomfort associated with the administration t the imtra 
rule, where the intravenous injection was employed, muscular injections, so in my cases | prefer the subcutaneou 
the number of units received was practically no if the circulation is good, the pulse good and there is no 
greater than in the milder cases In Iymphadenopatl but if the circulation 
order to be sure that cases received - SS: poor, the limbs cold and the child pale wi 
enough antitoxin fora cure, more was must not depend n a subcutaneous imyec 
given, probably, in certain mild cases tion but must resort to the intramuscul 
than was needed. The average shows injection 
: . . pr N I "ORT >» } ncCscé 
that our milder cases received 6,000 units | , ) ‘ PORTE an Fran 
wouk ! t isk D ett what ere h 
nd the severe and late cases 10,000 , Dr. Neff what were | 
s ‘ > results with the Schick reaction in respect 
units. It has been our effort to give in ‘eer 
fies : é Z ’ to sloughing, and what were the result 
ne dose sufficient antitoxin for the en- the doses of antitoxin he gave in larvnacal 
ire course of the disease. The number diphtheria 
of injections, however, was 1.2 per case. Dr. Artuur A. O'New, San Francis 
The paper does net ivTes with what WW 
CONCLUSIONS , ; 
have found with reference to diphtheria in 
While in a general way it is accepted San Francisé In San Francisco the cas 
that diphtheria should be diagnosed and ire not recognized so early and indeed 
; : nan ases are ribund wl e see then 
treated at the earliest moment, it is “i dive ayhes : 7 when we see them 
: I ur ases the sm: ’ nts , 
hown by our hospital cases at ad- a a pis 
¢ xin advocate Park d 1 eem appl 
ission that much time has been lost. hig Appearance of reaction — cably hes fa ates ™ 
. . ba . aml . salen bal neal ipntheria we ‘ ( 
(tf more importance than serum dos- ™ "*8' oe Se ae sew thomsend « 
. . ; y Ss t Sal ul S al repeat t up t 
age or its method of use ts the insti- 310 thousand ts and those patier ha 


ition of treatment early in the first day of sickness heen saved. I wonder at the statements made that patient: 
ln order to avoid the delay that frequently eXIsts can be saved with the small amounts that have beet spoken 


hile a diagnosis is being made, we suggest that the : Wi ~ ve the antitoxin intravenously or intramuscular! 
unicipal health board and hospital extend its emer page usually per ¢ doses, forty or sixty tl 7. 
vency service to include the immediate distribution 12 = "Ls , ei 7 ee ee ee eee , 
collection of culture tubes and swabs, making Action ye ae A ‘ oli 
possible in clinically positive as well as in doubtful wyaccive doses and ¢ " age eae \ 
ses to administer the serum within a few hours laxie I have ecem i occur im onl ESET 
Smears should be examined immediately in all cases, Dre. Hexry D. Cnarix. New York f 
antitoxin administered at once if microscopically to argue from instit wre 
linically positive. Cultures should be reported on things in privat practice. | ( ed | , 
un twelve hours 1f possible doses of antitoxin and | , ave 
Serum should be given at the earliest period within — effective as the very large 
first twenty-four hours. As it has been proved why the very large doses ar 
the intramuscular injection gives more rapid and set the late an d 
lent results, and as it ts practically as easy of | let it go forth that 
unistration as the subcutaneous, there is no reason = "4! Suen lang - oe om - = r help u 
y subcutaneous serum injection in- diphtheria eee ee 
uld not be abandoned. Intravenous injection gives Dt Agee M. McG , oes 
discomfort than any other method, if those cases - , 2 PB igs . 
ving reactions are excepted. We found no contra-  jarcnceal cases. 1 hike 
dications to its use beyond the occasional difficulty experience with Vince 
finding a vein, and we shall continue to use it , eria al . ese 


the method of choice in severe and late cases which they looked, a lar a the membrat ind « | 
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symptoms were concerned, like diphtheria but the spirillum 
These cases proved very obstinate to treatment 
know the others in the 
membranous origins. 

Angeles: It should be 


found. 
and I should like to 
use of antitoxin in these 

Dr. Joun A. 


was 
experience of 
men- 


CoLuiiver, Los 


tioned that there is a pseudoreaction that may be mistaken 
for the true reaction unless one understands the difference. 


indurated and disappears in about twenty-four 
hours. In Pirquet’s Kinderklinik I saw Docent 
Schick working on another method of making his 

It is somewhat similar to the von Pirquet tuberculin test. 


It is usually 
Professor 
test. 


This method eliminates the pain that is incident to the 
ordinary Schick intradermal method. The drill is used in 
the same way as in making the tuberculin test. Small 


doses of antitoxin are used there than have been mentioned 


here. The body weight plays an important part. 

Dre. W. W. Bentow, San Francisco: I disagree with 
Dr. Chapin and Dr. McGavin and agree with Dr. O'Neil 
with regard to the large doses of antitoxin. I have observed 
the disease both here and in Boston. In Boston the small 


used for years, but they did not bring the 


doses were 

results that had been shown from the large doses that 
have been used in recent years. If the small doses did the 
work, why was it that after using them for several years 
in the Boston City Hospital they abandoned them for larger 
doses ? The children were not being saved by the smail 
doses. Then Dr. McCollum and Dr. Place increased the 
doses several thousand units before the patients got well 
Why is it that small doses give good results in the hands 


hands of others they do not? 
In regard to the Schick 
not say anything about the pseudo- 


find a reaction that disappears 


of some men while in the 
Dr. W. P. 


reaction, the 
reaction. In 


Lucas, San Francisco 
reader did 
some cases we 
-four hours. In some of these 
infiltration, but they may | 
fact that they disappear at the 
even with a 
made the 
and 21 
none due to 
cases large 
necrotic. 
cases the reaction 
there will 
hours. In 
make the 
forty-eight 


reactions there 


within twenty 


e distinguished 


is considerable 
true reaction by the 
end of forty-eight hours. In 
moderate reaction, l have 
test in over 400 children in the 
per cent. showed some 
infection, cultures 
sized blebs formed, 
These usually healed 
remained two or three 
be marked redness at the end of twenty-four 
institutions it is important to know when to 
whether it is better at the end of 


from the 
some Cases, 
I have 

months 


necrosis. 

last few 
necrosis. There were 
being sterile. In a_ few 
which broke down and became 
readily. In many 
weeks. In positive 


seen 


cases 


inspection, 


hours or at the end of seventy-two. If we can know this 
it will be that much time saved. In institutions we have 
cultures of the throat made at the same time as the Schick 


50 to 65 per cent. of positive 
of the work, since the 
watched. Only those 

If one has children 
watched 


find that we have 
tests, that eliminates one-third 
negative will not have to be 
reacting positively are given antitoxin. 
in institutions or in where 
closely, it may not be necessary to give antitoxin. 
Dr. Frank C. NerF, Kansas City: I do not think 
is anything in my paper that would indicate that I advocate 
6,000 units in 


test. If we 
cases 
they can be 


sc hools 


there 


small doses. An average early dose of 

children who have a mild case and of 10,000 units in severe 
cases constitutes fairly large amounts for single doses. As 
brought out by Park and Schick, the dose should be an 
adequate one, sufficient to counteract all the toxins, given 


as possible and at one time. So far as the pseudo- 
reaction is concerned, I did not mention it 
but I spoke of it as an anaphylactic or inflammatory 


that disappears in the course of the first forty-eight 


as early 
as a pseudo- 
reaction, 
reaction 


hours. Schick found that he had some sloughing with 
stronger solutions of antitoxin, but with greater dilutions 
he did not get it. I have seen only one case of sloughing 
in 500 injections, and I believe that an overdose of the 


solution was injected in this case. 

I have never used antitoxin in Vincent's angina. 
ally a patient comes into the hospital with a diagnosis of 
diphtheria who has been getting antitoxin with no improve- 
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ment. An examination of the inflammation has showed 
it to be Vincent’s angina. From this I would infer that 
antitoxin has no value therein. We considered the cases 


cases from the standpoint 
toxic or late; 


of laryngeal diphtheria as severe 


of the stenosis, even if the cases were not 
however, an early serum injection in laryngeal cases pro 
duces just as favorable results as in the other types of 
the disease. 
\ LABORATORY METHOD FOR THE 
DIAGNOSIS OF SMALLPOX * 
JOHN NIVISON FORCE, M.D... Gr.P.H. 
Assistant Professor of Epidemiology 
AND 
HELEN LOWELL BECKWITH, M.S., Gr.P.H. 
Assistant in Hygiene, University of California 
BERKELEY, CALI} 
Chis paper presents the details of some experi- 


ments conducted with a view toward developing a 
method for the diagnosis of smallpox by means of a 
skin reaction produced by the intradermal injection 
of smallpox vesicle contents into previously vac 
cinated rabbits. 

In several infectious diseases the invading orga 
ism acts as a cutaneous allergen and the application 
of this allergen to a skin previously sensitized gives 
rise to substances which cause an inflammatory reac 
tion at the site of application. 

Jenner’ in his original series of experiments noted 
that cutaneous allergic phenomena were produced on 
the application of variolous material to the scarified 
skins of persons sensitized by previous smallpox or 
cowpox. Tieche? in 1912 showed that these reactions 
were not produced in persons immune to smallpox 
when varicella material was used, and suggested the 
use of these reactions in differential diagnosis. He 
further suggested that the material be heated to 70 C. 
for fve minutes in order to avoid accidental infec- 
tion with syphilis. “Nothing is needed,” writes 
Tieche, “for judging this reaction except an eye 
trained in dermatology and a person who reacts with 


typical allergy. Since the physician can himself 
acquire this allergy through successive vaccinations 


(with vaccine virus) he can try the reactions on him- 
self in doubtful cases.” In a later communication 
Tieche® asserts that he has employed this method of 
differential diagnosis in 34 cases. The material from 
14 of these produced allergic reactions on three pre- 
viously vaccinated persons. The material from the 
remaining 20 cases did not give allergic reactions and 
these cases later proved to be either varicella or 
erythema multiforme. 

In reviewing the work of Tieche it occurred to us 
that more consistent results could be obtained through 
the use of sensitized animals by trained observers at 
established laboratories than by experiments 
ducted by the family physician, perhaps unfamiliar 
with the phenomena of skin reactions, on human 
beings whose exact allergic condition might be largely 


con- 


* Read before the Section on Pathology and Physiology at the 


Sixty-Sixth Annual Session of the American Medical Associatior 
San Francisco, June, 1915 
1. Jenner: An Inq ury into the Causes and Effects of Variolae \ 


ciniae, Londo sy 
Tieche tv eber die Allergie (Fri 


Verdacht 


Verwendbarkeit des vakzinalen 

reaktion von Pirqu 1et) als diagnostiches Hilfsmittel bei 

Variola, Cor.-Bl. f. schweiz. Aerzte, 1912, xlii, 626 
Tieche: Differentialdiagnose von V rriola und Varizellen mit Hi 


der kutanen Allergie, Cor.-Bl. f. schweiz. Aerzte, Sept.*5, 1914, p. 11 
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matter of conjecture. We accordingly determined employed. In every case cutaneous allergic phenomena weré 
pply vaccine virus, smallpox vesicle contents, and — present whether the guinea-pigs had been r va 
cella vesicle contents to the skins of previously ated on the skin of the serot he cutaneous 
inated animals and observe the resulting cutan¢ of 1 cc. of a I in 100 sus; r vaccine p in 
| allergic phenomena. phy <i Bhs : . som 7 . xe ew Bs 
choosing the method for the application of the peg 4 al a a ; : : L as a9 Ate 2 . 
llergen to the sensitized skin we decided on intra- — jntradermal iniection that. it preset Te , ian 
rmal injection. on later skin va t 
Von Pirqnet* has shown that this method is much C. A series of calves which 1} = | for the prod 
re delicate than the direct application to the scari tion of \ ne virus was given intradermal in ns in the 
skin, since a given quantity of allergen will pro kin fold at the root of the tail usi: 0 
uce a reaction intradermally after an equal quantity ui-grown vaccn P e reactior n each 
is failed to give the cutaneous reaction in the same _ stance, while tw trol : no & reaction 
subject. The intradermal test was applied by Moussu) SU''S the first twenty-four ; wal ut the end of the sal 
: thd! ' ‘ tion pe develope t nia ( 
| Mantoux® in 1908, for determining tuberculosis eee tees 
llergy in cattle, by Van Es and Schalk* in experi vn 
ents with avian tuberculosis, and recently by Gay Chis experiment shows that cutaneous allergy to 
nd Claypole* as a method of producing the typhoin vaccine virus is present in rabbits, guinea-pigs, and 
tion in sensitized rabbits. calves which have been sensitized by vaccine virus 


Wi he virus used for the vaccination of an animal need 


employed the following technic in giving the 














ntradermal injections: On the day preceding the test, not necessarily be produced from an animal of the 
two areas about 5 cm. in ume species, and this rule 
diameter were clipped and applies also to the virus used 
shaved on the back of a pre- for the intradermal test 
iously vaccinated rabbit The cutaneous allergy is 
[he injection was made with present whether the original 
a glass tuberculin syringe vaccination was on or undet 
provided with a 26 gage the skin 
needle 10 mm. in _ length. Having studied the rea 
The amount injected was tions produced in previously 
between 0.05 and 0.1 c.c vaccinated animals by ino 
ind if properly placed was ulations with vaccine virus, 
felt as a small lump in the the next step was to com 
skin. The intradermal re- pare these reactions with 
ction appears within twen- those obtained by inocula 
ty-four hours after the in- tion with smallpox vesicle 
jection, but may not reach contents 
its maximum until the sec- —s rl : 
; c ‘ 
j 2 -” = 
ond day. It disappear lin Ginn wantin wh. wo 
rradually. It is character- contents of a small capillat 
ized by an infiltration of the tube which had been sent to 
skin at the site of the injec- the state hygienic laborators 
tion, with redness and often with the statement that it had 
heat. The redness fades be- heen filled from a smallpox 
. ° » . ° nictule ) e ¢ +} eT ic. 
tore the infiltration disap- ustul me Os we oe 
. = 1 the d S¢ S¢ r iv¢ ? tly 
pea&rs, ‘ 
Fig. 1 Intradermal reaction produced by inje g | n erial were not furnished \ 
rperiment | 4 A series of 1 1 in 10 dilution of the contents of a smallpox vesicle in phy pre usly vaccinated rabhit : 
< jlogic salt solution; Rabbit ‘ Forty-eight vuurs after inje n . Scew se S 
rabbits prey iously vac The rabbit was vaccinated three and one months before the given an intradermal iniection 
ited with rabbit-grown vac late of the test of al in 10 dilution of 1 
virus Was given intradermal contents of the capillary 
tions of a 1 in 10 dilution of rabbit-grown vaccine virus physi gic salt solution \ normal ra in ited 
physiologic salt solution Control injections were made as a control At the end of twenty-four hours, the é 
three of these rabbits with a 50 per cent. glycerin diluent the inoculation in the sensitiz rabbit shows an efinite 
in the preparation of the vaccine virus. A normal rab- red areola 20 mm. in diameter with slight i rat The 
received both injections. Positive reactions were obtained control rabbit showed no redne induration at tl te 
ach of the vaccinated rabbits, while the normal rabbit of inoculati 
wed no reaction. The control injections of glycerin pro B Ase s of e pr nated ra - 
ed slight redness but no induration intradermal injecti with a l in 10 en 
\ series of guinea-pigs which had been previously va ‘ci- salt solut of material » the { wing 
d with calf-grown vaccine virus was inoculated with calf R. A. B., an employee in the departmen nds and 
s. In some cases the inoculations were in the form of buildings. was admitted to the aren. a Das 7 
arifications and in others the intradermal method was 14. with the following his Detisns the ‘ 
Berkel \ Tul ~~ - ,Z ¢ im } 
4. Von Pirquet: Ueber ‘ lenen | en des lerge , : . ; A. 
n bei der Revaccination, Zts« f. Ir tsfors Expe Eureka, Humboldt County The br er’s cl en we 3 
p., Orig Nos 1 nd Jul - 11, | I re verTing tT m ‘ eged \t tn; ] 
M s nd Mar <: Sur lert n tube 
les anima Proc Sixth Inte t. Cong n Tuberculosis epidemic ot small p xX Was pre t Hum dt ( 1} 
, p. 821 ° matient he il t I | | I J 22 I n i 
Van Es and Schalk: Avian T sis, Bull. 108, N h Dakota v ~s 
Exper. Sta leveloped a pa r ras 
Gay, F. P., and Claypole, Edith J.: An mental Study of driving a team on the univer , a 
s of Pr phy tic Im nizati igains Pyy id Fever Ar “i | ' } \\ } 
Med., Nove 1914, 1 i stular, wl re rie | x t ] 
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the patient had a well-marked pustular eruption on the body 
1 and les clinical of smallpox w 
workmen vacct 
luly 28 the contents of several pustules were col 
ipillary pipets and placed on ice All of the rab! 
ith material from R. A. B. gave sharply positi 
ns, though the test was not applied to three of the 
until nine days after the material was 


Since the smallpox vesicle 


contents used in the 
preceding experiment preserved their properties 


as 


rABLE 1 RESULTS OF THE INOCULATION BY 


IRUS, OF RABBITS, GUINEA-PIGS, AND CALVES 


ade 


allergens for nine days at ice-box temperature, it would 
scem to be practicable to collect vesicle contents in 


capillary tubes at the bedside and ship in vacuum bot 


PABLI RESULTS Ol THI INOCULATION BY INTRA 
DERMAL INJECTION WITH SMALLPOX VESICLE 
CONTENTS OF RABBITS PREVIOUSLY SEN 
SITIZED WITH VACCINE VIRUS 


tral labora 


for imtradermal ‘abbits sensitized to 


Ine Virus 


INTRADERMAL INJE¢ 


FORCE 


Cutaneous allergic phenomena having*been produced 
in previously 


AND 


BECKWITH 


vaccinated 


animals with both vaccine 


J 


R 


Al a 


14, 


1] 


virus and smallpox vesicle contents, it became neces 


sary to show a constant inability to produce the rea 
tion with 


smallpox from chickenpox. 


PREVION 


Slight 


ile 


IN AND SKIN 


SLY SENSITIZED 


swe 


swell 


Induration and 


Redness 


No 


Slight areola 


Le 


Slight diffuse redr 


vesic le 5 
Diffuse 


reasit 


by 7 


reaction 
loped 


with gene 


ing, no redness 


SCARIFI¢ 


Ww 


redness 


along 


r 


line 


ess 


m. 


were collected 


salt solution 


to 


ind induration 
Redness 


redness and indur 


mn 
ind 


contents, and injected 


RESULTS Of} 


‘ 
‘ 


WITH VARICELLA 


RABBITS 
WITH 


disappeared 


ition trom 


ire 


ot 


il 


in c 


ITH 


und 


ATION WITH VAC 
VACCINE VIRUS 


scratct 


vaccinated 


"~1)] 
a} 


represent 


ary 


l 


pa! 


intradermally 


INOCUI 


PREVIOT 


\ 


AC 


IN} 


ATI 


SLY 
VI 


iN 
VESICLI 


BY INTRADERM 
CONTENTS 


NSITiZED 


varicella vesicle contents in order to pro 
the value ef the test in the differential diagnosis o 


IN] 
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a oe Ree rinse ane “ogre Ea a a used in the original va 

a * \I ype yi Rae at — es 7 Pea sewn? ination of the series of rabbits used in the toregoing 

ion OA COR: A Be ON tt ee, oe Be hae experiments was derived from vaccine pulp collected 
’ ; » Bile | from a calf and ground 1n tive volumes of glycerin lt 


ordinary commercial glvceri 


ped a rash strong 


iO, patient I ved iltered \ 1 ( 

distribution and = general appe: t ditfered in no way from 
1] nated vaccine virus Che strain 
and was derived originally troi 


llad the student whose 
ise 1s here described 
n irst seen atl the 
ight of the eruption, 
had he not been va 
nated successfully a few 
ears previously he would 
ive oftered a splendid 
exercise in clinical differ 
ential diagnosis. It is in 


is class of “border-line” 





ses that we hope the 
skin reactions of sensi 
tized rabbits and guinea 
pigs will prove a diagnos 
1h aid 

It appears that cutane 
ous allergic phenomena 
are produced, in animals 
previously sensitized with 
vaccine virus, by the in- 
tradermal injection of 
accine virus and small 
pox vesicle contents (On 
the other hand, such phe 
nomena are not produced 
hy the intradermal injec 
tion of varicella vesicle 
ontents. There is a pos 
ible objection to the last 
statement, since the cu 
taneous alle rey in the pre 
eding series of rabbits 





might have expired before 


1 


they were tested with van 
J 








ella vesicle contents 9 ‘ ' t 
$ mad et resu he ( 


mcnt f 1 the pre Po tas : , ; 

U ries of rabbits w nd nt l tion of 

en intradermal injections i attempt to tl 
us not diluted wit plity 1 technic of immunization a normal 1 


mmercial glycerinated vacen ru ! 
‘ ‘ \ ‘ 


This experiment shows that the failu if ti | 
to react to varicella material was not due t ith 1 cx f 
~CTIC¢ of cutlancous allergy, STC € ~¢ ] +] ne ' oly ri t | the 


bits retained cutaneous allergy to ne virus fe 






ar after the original vaccinati 
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Subsequent tests of these two animals (Table 1) 
showed that they had been sensitized by the subcu- 


taneous vaccination. 


children gave negative results to skin vaccination per 
formed nine days after the subcutaneous vaccination 
but showed cutaneous allergic phenomena. 

Che efficiency of subcutaneous vaccination has been 
well tested. As far back as 1865, Chauveau® vacci 
nated six children by subcutaneous injection of 0.02 to 
0.04 gm. of vaccine lymph. Three of these children 
were revaccinated in the usual way with positive 
results while two gave negative results on revaccination 
twice repeated. Calmette and Guerin’ vaccinated rabbits 
subcutaneously in 1901, while Kraus and Volk'® 
duced immunity in monkeys by subcutaneous injec 
tions of vaccine virus diluted 1 in 500 with physiologi: 
salt solution, Knopfelmacher' produced immunity in 
children by the subcutaneous injection of 1 c.c. of 


LABORATORY METILODS FOR 
OF SMALLPOX 


rHE DIAGNOSIS 


The cell inclusions first described by Guarnieri’ i: 
1892, which are found in the proliferating epithelial 
cells of the vaccinated cornea of the rabbit, are now 
considered to be evidences of tissue reaction in the 
presence of small “elementary bodies” which belong 
to the group of filterable viruses. Cell inclusion 
characteristic of the group of dermotropic diseases ti 
which variola, vaccinia, and varicella belong. In fa 
Swellengrebel'* has shown that the cell inclusions « 


pro 




















rABLI RESULTS O} 


INOCULATION BY 
PREVIOUSLY 





INTRADERMAI 
SENSITIZED 


INJECTION WITH 
WITH RABBIT-GROWN 


COMMERCIAL 
VACCINI 


VACCINI 
VIRUS 


VIRUS OF RABBI’ 












1 iff in diameter 
12/1 Areola of 1 irked induration 
| 12/14 Areola of 11 3 rked induration 
3 1/19] 3/30 No reactior 3 l No reaction 


No 
















reaction 


7 3/25/1914 12/10/1914 12/11 Diffuse redness of 9 mm., no induration 
12/12 Areola of 11 mm., no induration 
12/14 Areola of 14 nm slight induration 
3/29/1915 3/30 No reaction 3/31 No reaction 
4/ 2 No reaction, hair is growing rapidly and covering shaved area 
4/ 3 No reaction, hair has covered area 
| Area shaved, revealing areola of 10 mm 












































































































1 . 4 
1 12 Areola 
12/14 Areola 
3 Y/1915 3/30 Areola 
3/31 Areola 
4 ila 
4 > 





hacteria-free suspension of one part of glycerinated 
(1 in 4) vaccine virus in 200 parts of physiologic salt 
solution. He noted between the eighth and twelfth 
day following the vaccination the sudden appearance 
at the site of inoculation of a pea to plum-sized infil 
tration surreunded by an areola of redness. The 
areola faded in a few days but the infiltration often 


persisted for a week. Ina later series of experiments 


Knopfelmacher'? immunized twenty children by the 
subcutaneous injection of 0.5 to 1 gm. of vaccine 
lvmph heated to 58 C for one-half hour hese 


g. ’ B le l’Acad. de , 1865 xi, 1111 





1] n., 

15 mm., iarked 
14.5 mr 

l 





deepiy reddened, markedly indurated 


irked induration 
induration 
induration 
t slight induration 
) by 15 mm., marked induration 
5 » marked induration 


, Slight induration 
narked induration 
ked induration 


induration 


varicella are very similar to those produced by corneal 
inoculation with vaccine virus. The only differences 
noted were that the varicella inclusion bodies appeared 
more feebly stained, showed a structure more like the 
cell nucleus in character, and were more often found 


within the cell nucleus than the vaccinia inclusio- 
bod Ss 
Paul'® scarifies the rabbit's cornea with the edge of 


a cover glass which has been dipped in the smallpox 


vesicle contents \t the end of thirty-six hours tin 
hand lens After 


forty-eight hours these vesicles are visible to the naked 


“air blisters” can be seen with a 
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though their contents have not as vet become tur vesicle contents, would we not have been justified in 


In three or four days epithelial necrosis occurs expecting cutaneous allergic phenomena 


I 
ese spots with corneal ulcers. In order to dittfet by the use of animals sensitized to vaccine vu 
te the torty-eight-hour lesions of smallpox from we eliminate a possible error due to the use of humar 
of accidental deep scarification, aul immers« subjects who may have had varicella, while the obses 
nucleated eyeball in a mixture of mercuric chlorid vations on cutaneous allergy are much simpler and can 
bsolute alcohol Cn Inspection with the lens the he made t least a dav earher than those on the ine] 
necrotic spots immediately appear as white ci ion bodies or even the “air blister deseribed by Paul 
punctures “comparable to the development of 
photographic plate.” Inoculation with varicell ce 
terial fails to produce these spot Paul considers 1. Rabbit ensitized by ination t] ( 
method ot great diagnostic value in “the so-called) = virus will give a marked tradermal re t] 
ler-line cases of smallpox” and certainly it is much mallpox vesicle contents in from twenty-four to fort 
pler than comparison of the inclusion bodies. How eight hours, but will not give such a reaction with vari 
er, Paul admits that in vivo the lesions are so small cella vesicle contents 
| transparent that they can easily be overlooked 2. The cutaneous allergy following the original va 
order to confirm the diagnosis even as late as the cmation was present tor at least cight months thoug! 
eighth hour after inoculation of the cornea, it there had been no stimulation by the allergen during 
necessary to enucleate the eve of the rabbit, being that yp riod ( Rabbit &) 
remely careful not to smear the eveball with blood 3. The intradermal =r Ol ; produced wit 
Since the diagnosis by means of the inoculation of mallpox material nine day fter removal from the 
it's cornea requires time, skilled technic, and 1 patient 
interpretation is doubtful, it follows that it 1s +. \ laboratory diagno of smallpo therefore 
titable as a routine laboratory procedure Another ivallable to | hysicians and health otticet ie ( le 
\BLI RESULTS OF VACCINATING THE BACKS OF RABBITS WITH A RAIN DERIVED FROM CA EED 
VACCINE VIRUS 
D S ) 
\ Seed \ 
191 { 14 \ 
4 3 191 R 1 6: I f 
i : 
: 10/1914 ; 15/19] 
is; Tee 
7 1914 R { ! M F 
191 Ral | ( M | 
4 1914 R 7 ‘ \ 
K 
thoed consists in rubbing the suspected material on contents may be sl ipped in capillary tubes to central 
e freshly shaved back of a rabbit, but this requires laboratories and there used for making intradermal 
greater quantity of material than is ordinarily obtain tests on sensitized rabbits or guinea-pigs 
le from the doubtful case with a few poorly devel 631 D © 9 ae 
ped pustules 
Che method of Tieche requires only an individual 
nsitized to smallpox In his experiments Tieche ARSTRACT OF DISCUSSION 
de use of three persons so sensitized, none of whom ie Ase FOC ' , 
e a reaction to varicella material Hle does not the ma f the neni wer 
te if these persons had ever had chickenpox lf liagnosis of pox 
vould there not have been a chance that they might ld thing to the healt! 
e been sensitized to a possible varicella antigen col creme “ there is a ras! - at | ne 
ned in the varicella vesicle? This objection is ret dee Eeeretot : 
red more valid since Kling'® has succeeded in pro “pa a 
ing typical varicella vesicles in fhitty-eight children ee — 
irm-to-arm inoculation of the varicella vesicle cor o steee 9 
he vesicles did not appear until the eight! ( us 
even in children recently vaccinated with vaccine ti riol 
lieche asserts that this reaction could not be 
tused with the allergic reaction produced by vart 
terial; but suppose these recently varicellated chil 
en had been given intradermal tests with varicell 
s R \ W 
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in three or four days the patient will develop vesicles, and 






in due time pustules; then there will be material to work 
with, but by that time usually your diagnosis is already 
made. 






Dr. L. B. Witson, 


by using laboratory 


Rochester, Minn.: It occurs to me that 
animals rather than immune 
testing supposed smallpox virus, we would avoid the pos3i- 
bility of not infre 
quently present in symbiosis in cases of severe smallpox. 
Dr. JoHN Nivison Force: Ability to produce a skin 
tion is not a test of the viability of either vaccine virus or 
smallpox Dead material will give th 
reaction. I suggested shipping in a vacuum bottle in order 
to prevent decomposition. With regard to Gillihan’s remark 
that variolation is forbidden by the state law, | will reply 
that Tieche that the material be heated to 
possible infection. My criticism of Tieche’s method is based 





persons for 





infection with streptococci, which 





are 








reac- 







vesicle contents. 









suggests avoid 








on the theoretical assumption that there is a varicella antigen 





varicella vesicle, since Kling has produced vesicles 
varicellation. 


in the 
by arm-to-arm 
had varicella it is possible that they would give skin reac- 
tions to varicella material, just as they would give reactions 
to smallpox material if they had been recently 
By the use of animals you remove this doubt. 
With regard to the criticism that by the time the case has 
advanced to the vesicular and pustular stages you will have 
with the diagnosis, I was not considering 








If Tieche’s subjects had once 








vaccinated 









no more difficulty 
so much the difficulties of making a clinical diagnosis as the 
that health officer when he 
has to decide against other physicians in the community. lIf 







situation may confront every 







he appeals to the State Board of Health and they send an 






epidemiologist, some one some day may be even brave enough 
to question the officer. We need, I think, something 
for the protection of the health officer, or vice versa, for the 
some laboratory diagnosis by which 





state 






protection of the public; 
“Here is a report on the material sub- 





we can definitely say: 
It gives a reaction characteristic of smallpox 





mitted by you. 





vesicle contents.” Also we do not want a reaction that is too 
technically difficult worker. It 
is the public health significance of the question which appeals 






for the average laboratory 





to me more than the clinical aspects. 

Hecren Beckwith, Berkevey, Calif.: There is 
that Dr did not out, that is that 
every physician is capable of collecting the material from 
the suspected case of variola or varicella, which is a decided 






one point 





nearly) 





Force bring and 









advantage over the corneal test sometimes suggested. In 
the latter the material has to be collected and sent in 1 
very careful way in order to carry out the test. In the skin 





test the material may be quite old, if kept cold, or may even 
he heated reaction, 





still give a positive 


and 















Japanese Imperial Institute for the Study of 
Infectious Diseases 







The Imperial Japanese Commission to the Panama Expos 





tion is distributing a pamphlet describing the plant and t 

Imperial Institute for the Study of Infectious 
Diseases *k Tokyo. The founded in 
1892 for the purpose of promoting the bacteriologic investi 





work of the 





cated at institute was 











gations begun by Kitasato. Its scope has been much extende 

since that time, when it was a private institution It has 
heen taken over by the government and much enlarged and 
its work made to include the study not only of the paras 
tology of the islands but of the bacteriology of the infectious 
diseases and the production and distributions of serums anid 
vaccines for their prevention and cure Teaching is als» 
couducted in the institute, two courses of three months being 
conducted each vear, with the view chiefly to the training 





men for scientific health administration work ' graduates 







f these courses now occup positions f respons! rility 

, , 
health work throughout the empire The Idings and equip 
ment of the institute are xtensive and complete. and in 
pamphlet their descripti s el mpanied numerous 






‘lHustrations \ bibliography of over 400 publicatio 











uistitlute is appended 
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The medical profession in general is inclined to | 
pessimistic with reference to operations for th« 
removal of brain tumors. If the operation for th« 
removal of a suspected brain tumor is proposed, th 
surgeon rather delights in quoting to you, with a shrug 
of his shoulders, that statistics show that 
takes place in only from 3 to 5 per cent. of all cases 
In answer to this general view, Cushing says: 


recover 


It depends on what is meant by recovery If put 


strict construction on the word recovery, the statistics of the 


surges 


we 


m are probably correct, but if we can be satisfied wit! 


the alleviation of suffering, the preservation of vision and 
the prolongation of life in relative comfort and usefulness 
often for many years, certainly 50 or 60 per cent. of all 
patients can be thus helped. 


\We are so intent on the localization and remova! of 
the growth in its entirety in order to obtain a recovery 
in its strictest sense that we often miss the oppor 
tunity offered for relief in the 50 or 60 per cent. ci 
Some of us no doubt are able to recal! 
several humiliating occasions when we thought we 
had surely localized a brain tumor, but, after th 
surgeon had exposed the area where we fully expected 
to see it tower above the surrounding brain tissue, 
nothing but normal brain in all directions was four4d 
The tumor, the chief object of the operation, from 
our point of view, was not found, and in our dis- 
appointment we forgot all about the relief of symp- 
toms which, from the patient's point of view, was the 
real reason why he submitted to the operation. | 
we cannot find the tumor, let us try at any rate to di 
everything possible to afford our patient relief. 

Case 1 is a good illustration of what may be done 
toward this end although no tumor was found. 

Case 1.—Mr 


October, 1913 


the cases. 


; 


) 


G. S., aged 50, seen in consultation in 
, 


His symptoms were those of a slowly devel 


Was 


oping right-sided hemiplegia, the paralysis beginning in his 
toot and within a period of six months involving the entir 
In addition to the paralysis, he had very severe 


right side 


attacks of epilepsy about once a week These attacks wer 
increasing in frequency. He had great fear of these attacks 
and for several days after an attack he was quite confus« 
mentally There was nothing of a jacksonian character 
about the attacks He was greatly depressed and cri 
easil Six years before the beginning of his troubl 
had fallen downstairs and injured his head quite badly 
Examination.—The serum Wassermann and spinal flu 


examinations were negative. He had previously taken spe 

he treatment to which he did not respond The dee} 
reflexes on the right side were more active than thos« 
the left There was also a Babinski There were no sen 
s changes. The eye backgrounds were normal 

The diagnosis of brain tumor, involving the left mot 
irea, was made and an operation advised with the und 
s ling that it was not probable the tumor would be fot 

it that the outlook for relieving the epilepsy was g 

€ patient consented to the operation because of his great 
esire to be relieved from his attacks of epilepsy 

Operati he left motor cortex was located according 
to the method of Krénlein; a large bone flap was made 
this area and the brain exposed The appearance of dura 
i corteX was ta rly normal By palpati n of the brair 

* Re e t Se Nery s Ment Dise S 
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the finger 1 
x was disc 
somewhere 

which by 
x caused tl 


he cortex 


cr 


he 


rteX Was ; 


and the 
de pth ol 
perative 

paralyzec 


gradually 





10 evidence of any tumor lving beneath the 
vered With the firm convi« n, howevet 
in the left motor area there must be a 
reflex irritation through the left mé 

1c epileptic seizures, it was decided to clip 

according to the method of Feodor Krai 
iccurately located by means of faradic st 
entire area thus determined was removed 
about one-fourth inch 

Histor The entire right side wa com 
| for about two weeks after the operation 
the strength in it began to returt Phe 


tic attacks disappeared entirely \ recent inquiry 
1 to this patient brought the information that he was 
excellent health and spirits and was able to take care of 
usiness. Some paralysis still existed on the right side 
had better use of his leg and quite as good use of 

s arm and hand as he had prior to the operation 


lhe 
e operation from being a complete failure 
endeavored to do the 


visible tumor to remove, we 
ext best thing and relieve our patient of his most 


1 


il 


essing symptom 
2—Mr. G. S.. aged 
vas see! In consultation 
7, 1914 family history 
Ve persot al history wi 
n Patient was per 
1 oi] 
ve until in January, 
whnen he began to 
vith headache Phe 
he Was ré OT if ss 
] ] 1 
t ind | lt grat illy 
me wors whe | st 
m vas SO Sé e at 
hat ] 
Na I secs im 
Tbe T ? a ly tailed ’ " 
, 
e him During these 
heada he he he Lime 
rie asionall 
t I TT i- 
gy. pt 
I actet 
"v Phe erum 
] 1 
nn and s ’ d 
t \« nevat 
css T \\ ~ 
, 
mcreaset tempera 
| T¢ 
1 UH) clhodit tr 
: , 
niu sical ¢ tion ft 
‘ ' ’ 
. ri Was ¢ sider i¢ 
ng « the neck il iT rt 
w tie cTreast ( ( 
| + 1 
£ e muscles Bi ech 
C4 tal reg 1 seemed t ( 
tne ¢ inl ) ‘ il 
S ul I ~ tl he ‘ lis¢ 
thal ’ ‘ —_ 
Po iVSI1S ‘ ‘ 1S < 
‘ P| ' 
R sides w ‘ 
ea Vas g | | 
well ene ‘ Dec S 
Sie Phere Was 
ce When fvine 
* ( | 1 T) 
‘ I { t 
f-.1] 
Hing ba rd. Vig 
rely 
elie 
1 , 
‘ Cre cit I hocal 
' 
‘ a ming t Ie 
‘ inllw I ( 
y tf neck musck hig ‘ 
i! I i ¢ 1 pos al the 





removal of the motor cortex 1n this cas« 


saved 


With 


| ‘ 
‘ 
CLA ! 
\ 
Pere 
‘ 
H 
x ¢ 
i 
al 
‘ \ 
ae! ¢ 


lett 


«al 


open 


he 4 


ast 


point which 


complexity of 


to 


low alize al 


brain growth accurately 


lent, except yl he was 
ta pa il t ‘ 
ress ! ( ccly tal 1 
‘ ital decompre 1 
sing fully both lolx tt 
dura was vet ‘ se and Vv 
d out The cerebellum 1 
cerebellar }) i ule 
rocar Was in trie ( 
ns but I re Va rout 
wound was clos 
istor The patient ma 
th peratior His relief 
at In tw week his 
red | pt the present t 
health and i ‘ eve 
le regarded a al 


May 
cesstul result from decompression 


rain tunction trequently we 





wish to emphasize 


Sulte rn ‘ ( 
, , 
t mht wi 
was ertormes , 
| core ell ] 
vher t iS cp ed 
resente il mal 
des Was 
ee 
cre Cliat cs i 
d Ihe dura w 
1 
‘ i tari unevel 
It ! evere hea 
choked sks 
Tri ( ippca 
r felt tte 
) unusually suc 


also illustrates 
the 
unable 


{Owing to 


Ate 


however, 


we tudy all the ymp 
tom with reterence lk 
vhethet the yrowtl ! 
ituated anterior o1 1 
terior to the tentormum 
Vi hall le ke tto ert 
our decompressive 
nie Lire thar i! V¢ 
ttemprt a more definite 
localization We are 
ometimes misled in cas 
vhich the gveneral 
mptoms all poimt to a 
posttentorial growth but 
be LLise ol connie ( 
ralvtn mpton lire 
our efforts to the motor 
ae uw oe 
“ { . 
uU W 
lef 
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kocinesis) apparent in supination and pronation and move the muscles of the arm is intense. Usually consciousness 
Percussion over the head did not reveal retained but occasionally it is lost for a few seconds. T} 
iny particular area of sensitiveness; mental condition, good; entire attacks last three or four minutes. Her memory 

urine, negative; choked disks poor, particularly for recent events; she becomes dizzy wh« 
she gets up quickly or bends forward; stooping down w 


ments of the fingers 


serum Wassermann, negative; 
on both sides, with only slight impairment of vision. 

The diagnosis was slow growing tumor of the right cere- often bring on an attack. 
bellar-pontine angle. Operation was advised and accepted Examination.—The physical condition of the patient 

Operation.—A tumor 
was found in the right lateral recess and as much of it as 
found to be sarcomatous in char- any sensitive areas. The pupils are symmetrical in shay 


about the size of an English walnut good She eats and sleeps well She is quite free fr 
headache, and percussion over the cranium does not reve 


possible removed It was 


icter but the left is larger than the right; both react to light a: 


Postoperative History.—The recovery of the patient after accommodation. The eye backgrounds are normal. Moy: 
peration was uneventful \ recent communication from her ment of bulbi free There is no nystagmus Hearing ar 


physician says: “Two days ago she came alone to my offic vision good. No paralysis of facial nerve. Deep and 


and walked up a long flight of stairs. She walks as yet in reflexes present. No Romberg. The sensation, for both tou 


an unsteady manner and does not dare to trust herself away and pain, is much diminished 1n left hand. Astereognosis in | 


from home in any walks of more than three or four blocks hand. She is quite clumsy with her left hand. The streng 
Chere is still some difficulty in the use of the right hand but in it 1s also lessened. Serum Wassermann negative N 
this is better than before the operation. The headache and — spinal fluid examination was made. 

choked disks have entirely disappeared and the vision is The diagnosis was brain tumor situated in left poster 
rormal in both eyes. Ther central convolution 

is just a suggestion of the Operation This patient 
was operated on April 
1913 \ large flat tum 


covering and tirmly adhers« 


nystagmus; sensation on the 
right side of the face is not 


mal but still diminished in 
the tongue In general her to the brain cortex, IlIving 
condition has steadily im- mostly posterior to the fissur: 


proved since the operation, of Rolando was found. This 
though the improvement in tumor had _ perforated th 
the past two or three months | dura in many places and ha 
has been very slight. She is eaten into the skull. Becaus 
planning to take up her | of its great tendency 
school work in September.” bleed, its tirm adherence 
ee a , the brain tissue beneath 
his patient 1S another and its evident malignant n 
example ota partial re ture, no attempt was mad 
covery, since the nature to remove it Microscop 
ot the growth and the examination of small por 
fact that it was not en tions of it removed at tl 
tirely removed makes the 
outlook for its return ; was of a sarcomatous nature 
extremely probable. It __ FOO PET ETN ens 
cannot be classified in the 5 The patient lived almost tw 
| years alter her operatiol 


operation indicated that 





statistics of absolute re 
F . without much change in he 
covery (trom 3 to 3 per condition 


cent.), but may justly be 
In this case it is intet 


esting to note that the 
symptoms correspond 
with our ideas of bran 
localization; also, not 
withstanding the presen 


regarded as a successful 

brain operation, since re- 

lief from all distressing 

symptoms up to the pres 

ent time was obtained Fig htly enlarg Ma in Case 8; pe 
he case is interesting 

because of the length of time intervening between |} a large tumor which had in many places destroy: 

the appearance of the first symptoms and the develop the dura and bone tissue about it, there was almost 


ment of symptoms severe enough to cause the patient — mplete absence of pain and no sensitive are 


to seek medical aid: also for the reason that she was discovered by percussion 


able to continue her regular work as schoolteacher Mr. N. ( Swede, aged 60, was n in consult 
for so long a time with such a large growth it tron pt. 15, 1914. Family and personal history not imp 


this location lhe patient says he has always been in excellent healt 
aa ; nnot remember ever having had a severe illness. N 
W., German, hi wife, married, _ 
MI . | influenza o ar disease He was feeling perfect 
on March amily histor " ' : 

a well and working o is farm, as usual, when one da 


resent , 
| : etore his visit to me, he was suddenly 


one yee vibstadies severe epileptic convulsion and fell unconsci 
k of 


Im an unconscious CoO 


uNnconsciot 


he noticed an awkwar 
left arm and leg. This conditi 
ome worse so that at the 
thi apid! nat ! ara! B 4 the left leg was almost « 
ometimes t pat also had typical attacks of jacksonian epilepsy 
he pain in ng in th t toe and extending over the entire left 
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slightest irritation of the skin over the left side would Babinski: slight Romberg: no sensory disturbance: marked 
g on one of these attacks. Occasionally he lost con weakness of right arm and leg 
isness in these attacks but usually not He complained Patient was able to be up and walk around with help ar 
: nsiderable headache, mostly over the back part of hi n several occasions went out for at Luton le rid ea 
time atter returning he seemed 1 re helpl () (letober 
amination Physically, nothing significant was observed 10 he began to vomit and became tupid nd « fused 
ot a marked degree of pyorrhea. Temperature was con mentally The paralysis in arm and leg was now absolut 
tly normal. Pupils were equal and reacted to both light Operatior Oct. 13. 1914. he was overated ar A fare 
i accommodation There was no nystagmus, no cranial! bone flap was mad ver the motor cortex on the left le 
e paralysis Ihe eve backgrounds were normal The When the dura was opened no pulsation could be felt. and a 
reflexes in the left side were more active than in the area of bogey consistency was reveales When a trocar wa 
Ankle clonus and the Babinski were present in the put into this area a clear vellovw fluid flowed ¥ 
side The muscle sense on the left side was great! enlarging the opening nume fresh blood cl] 
turbed The patient when asked to close his eyes anil This cyst was situated between the dura and brain and w 
his nose with the tip of his index finger seemed unabk flattening the brain = cony tions down into the crar 
cate his face He was unable to recognize any object cavity Phe walls of the evst were as thick as the dura its 
in his left hand by the sense of touch His mind lhe cavity of the cyst was packed with gauze and the w 
ained clear until within a few days betore his operation closed 
en he became mildly delirious at times fhe entire Postoperative Histor The next dav after tl eT 
im was sensitive to percussion but the patient began to use his paralyzed arm 
rently no one place more than anoth ind leg t without ty o 
negative and serum Wasserman cle ‘ ha 
‘ ! ‘ i erTw ‘ } \ 
é fo Phe patient was operat d on wa mn ' \y pre ' m 
3, 1914 The brain over the left mot , i " | ; 
was exposed In breaking back the Morne 
the dura was torn and on inspectiot ’ This case | interesting in that i 
sw oticed oozing out through the shows. the remot effects of old | 
y: tracing the pus back to its igin, injuries Lhe cyst was undoubtedly 
npletely encysted abscess was found caused by the mjury which the pati 
‘ ut ne-fourth inch below the lura had received when al boy it \\ —s DT¢ ir 
it the upper part of the R n ably beginning to degenerate when le 
ind poste to it. The ab had his fall in August. This fall started 
ed about 2 ounces of white thick pu the cvst to bleeding and enlarging I] 
toperative History.—The patient re automobile rides increased the bleed 
m the immediate shock of the pera- : 
nig ey —  - age ~ and consequently the rapid progression 
died on October ¢ tou aavs a : : , 
f septic meningitis of symptoms during the last wee efor 
the operation were explaimed 
(he interesting feature in this case rhe two folk 9 cases are examp! 
the unexplainable cause of the of disc e of the pituitary body 
ess, unless the pyorrhea might be The following e falls in Dr. Cu 
regarded and the evidently long ing’s cl ification of pituitat ‘iain 
ration of it without causing any Group 1, representing thos ( 
ptoms which. ile uy Vill cl ite col titi il 
disturbance, cause by defective gl 
( Male, German, aged 48, was seen : : 1 : ‘i 
Itation Oct. 5, 1914. Family and dular ecnamee on ne 0 NCE of 
histor unimp tant ¢N t that p ! hood ympt to pre ur 
ed the head over the lef tal ( 7 
vhe 1] ears old, 1 horse lle w | 
rendered unconscious by the injury 1 " 
attended by a ph sician rie rem 
: | Patic 8 ving 
it his mother dressed the wou ind 
harged pus 1 si e time lhe scar s re 
visible. In August, 1914, he tripped 
fell on a hard cement floor, striking hi houlder an iccompanving th eafne re , a Maal 1ol4 
jarring his whole body \ few days after tl ill five eal ifter he . 
some pain in hi Ng toc n the right He iden] \ . 
» notice that he could not handle the right leg as templ The severe 
is well as formerly This condition increas i hen a complete pt f 
illy involved his arm At the time [| first saw hi Ivan f When | 
ild not walk without help and th wi he charac still the 
swing and drag of the right lim tvpical I i 
gic condition He complained f headache chiet t time 
ccipital regior 
mination His mentality was good. He had n omit vere neg N 
pells H S vision Was also 2 d N tl ne ori nt tin ( by a \ 1914 | 
nd in the physical examination; tempet | al letel 
Wassermann, negative; spinal pressure mu 
ed Globulin reaction + + Lymphoe 
fluid Wassermann nevative Puy ls were eq ] a 1 trent } lg 
to both light and accommodation No nystagmu what thicker prot ‘ 1 
f vision, normal Eye backgrounds, norma N racter Phere 
ence of cranial nerve involvement N Kernig Bot rounding out of } Ds 
superficial reflexes present N ankle clonus I ! rm \ t ne nt i ' , P ' 
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the 
almost entirely 


left examination of 


vision in 


eye. An 
the 
distinguish as shadows one’s fingers 


the vision in his 


vision showed left eve 

He could barely 
on the nasal side; on the temporal side he was totally blind. 
In the right eye his nasal vision was good, but on the 
temporal side it was gone. There was also a paralysis of 
The eye backgrounds were fairly normal 
There 
sugar in the urine and a mild polyuria 
up about three the 
\ roentgenogram (Fig. 1) of his cranium showed an 
enlarged sella, about 3 and 2 cm 
in depth, with the posterior clinoid process scarcely visible. 
The anterior wall of the sella appeared to project into th 
f tumor of the hypophysis 


the external rectus. 
Very 


cent. of 


in appearance. little pain was complained of. 
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greatly enlarged; the abdomen is protruding and in standing 
erect the limbs assume the knock-knee position 
the female. The skin mottled bluish 
in many places. The hand is typical of this type of pitutta: 
the fingers tapering to very small end phalanges 


obse rved 


presents a appcearan 


disease, 
This case belongs to the third group in Cushing’ 
classification, in which the neighborhood symptom 
are wanting and the constitutional symptoms are pre 
dominant. These are especially interesting 
because they call attention in a striking manner t 
the remarkable constitutional changes which may lx 
produced in a comparatively short time by the dis 
turbance of functions of this little gland. When w 
reflect that this gland is only one of a number whicl 
seems to be intimately related in function and _ vitali 
important to our physical and nervous welfare, we ar 
better able to realize the complex nature of lif 
and the enormous difficulties which often confront 
in accounting for symptoms and making diagnoses 
so-called functional nervous disease. The number of 
cases reported is too small to permit of any general 
deductions. [| wish to emphasize, however, two point 
mentioned in my introduction. First, the result 
operations for brain tumors would be more often su 
cessful if our localization was studied more 
reference to whether the growth was situated anterior: 
or posterior to the tentorium. If this can definite! 
be determined decompression can be made to relie 
the pressure symptoms at least for a while. 
if no tumor or signs of tumor found, let us 
throw up our hands immediately, but endeavor in 
rational and intelligent manner to ascertain if son 
thing further may not for the relief of 
most trying symptoms 
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The latest case reported that has come under my has practically no effect on a normal person, ha 
observation was reported by Johnston and Budd, at shown that the same dose may produce acute dilat: 
the Southern Medical Association, November, 1914. tion of the stomach and cessation of peristalsis, i! 


In this case, symptoms of tetany appeared thirty given in a case of tetany. 





hours after operation, and death occurred in fifty-two (his suggests an interesting question, whether the 
hours, preceded by tetanic convulsions. The difficulty term gastric tetany should be used to designate a 
of protecting these little glands in thyroidectomy wili distinct type.  Jelliffe and White (page 109) say 
be apparent by a brief reference to their anatomy. ‘The course of tetany in gastric dilatation is toward 
They consist of four small lobes of two on each side, a fatal termination, unless there is surgical inter 
each 6 to 7 mm. by 3 to 4 mm. by 1 to 3mm. They vention or relief of the dilatation.” Cases of gastri 
lie behind the thyroid gland, and are closely adherent tetany 1 


| ‘eported (Osler) are about thirty, with a fatal 

to it. of 33 per cent. for patients operated on and 67 
It is well at this point to refer briefly to the per cent for those not operated on. 

autonomic nervous system. We have two separate This would seem to indicate need of operation 

and distinct autonomic systems, enervating, smooth cases of gastric dilatation in tetany 

muscular fibers and the secreting glands, namely, (1) [f one were to judge by such experiments as thos 


he 1 tic > - - ang ? » weed - 2 : e 
thre sympatheti system proper, and (2) the autonom oO Falta. cited abc ve. or be cuided by therapeuti 


proper, also called the vagal system in the wider sense. fecytts in the case which ] report, perhaps the cor 


ti i A 
> ] ce ' ‘ nT » merbes . , ] ‘ ; , : : ‘. ; 
Both these systems appear to be acting constantly, clusion might be reached that gastric tetany is onl 
and in a certain sense are antagonistic to each other. in incident. sometimes present and sometimes absen' 


“ar ae > . . > < < > T - - al ° °° - . 
\ certain tonus exists in each system. Under normal in the general condition of chronic tetany 





conditions there is a sort of balance maintained 
between the tonus of the sympathetic proper and the he 





It may at least be suggested that no patient shoul 
operated on for dilatation until proper remedie 
































eg proper or vagal system. For example, in}, heen used for balancing vagotonic and symp 

. ae , me - —— . : : 5 ‘ 7 . 
dim light the pupil is kept half way between con-  theticotonic conditions. 
traction and dilatation lf the third nerve of the 
vagal system is” stimulated, contraction results, S.. woman, aged 26, single, first examined Aug. 8, 1914 

Soe ‘ “e" 1° 1 neant . — history cent +] t y > sister as ' 

whereas if the sympathetic system, which supplies gative family hist — a rae ae 
' er wai A ; ; : . : 1] sufferer from bronchial asthma. Personal history was 
the radiating fibers, 1s stimulated, dilatation would , 

| ; eine lhe present illnes vegan in the latter part ot 
ne~reat : : 1913 \fter suffering for some time with dyspepsia, the 
: Similarly the heart’s contractions are kept at about natient had an acute attack of indigestion which was follow: 
72 per minute under the balanced action of the accel- jy some sort of convulsion \fter this, it was noticed tha 
erator nerves of the sympathetic system and the e had apparent hemiplegia of the left side At infrequet 
inhibitory nerves of the vagal system. intervals these convulsive seizures returned, and genera 

Both systems seem to be under a double control;  prestration became very marked 


(1) control exerted through the cerebrospinal axis; \t present examination, patient is not able to walk withou 
and (2) control dependent on the direct chemical 


action on the autonomic nervous system by substances 


stance, and the indigestion has been so pronounced that 


has been using stomach pump and lavage every day. 


he an : t was some time after this examination that she was se 
called “hormones,” which are derived from the glands jy, one of these so-called convulsions. This came one da 
of internal secretion. Sympathetic tonus appears to after a bath. This convulsion lasted several minutes. in fact 
be kept up by a constant How of epinephrin. was not relieved until sufficient chloroform was used to 


1 


The posterior lobe of the pituitary gland has a_ produce thorough relaxation. She appeared to be thorough! 
simular action, selective, especially on the uterine mconscious, but it was afterward learned that she could he 
muscle ind understand some things that were going on. The arm 


> . . were sh pl lexe 1e hands c sed nd pressed so ng! 
\Ve do not know ot any internal secretion exerting ot wy sp er ony ‘aghos tien, irati 
a ’ m . - against the neck as to intertere with respiration fespiratio! 
a similar effect on the tonus of the vagal system we lal 1. but te TI 
° . : Wa mewnat 1 red, ut not chang in rnvthm 
Chere are medicines, however, that are known to, seupite ; : 
ic2@s were rigid ind cat ileptic 


increase this tonus, and some have a distinctly stimu [he nature of this attack, together with other symptoms at 


lating effect. Then again, there are medicines which _ signs, left no doubt as to the diagnosis of chronic tetam 
have a paralyzing effect. These facts form the basis Briefly, these signs and symptoms were av follows: 
of certain therapeutic tests. The medicines commonly 1. Bilateral spasms of the hands, lower extremities 
used for these tests are epinephrin, atropin and pilo- — respiratory muscles, as already described 

( irpin. 2. General muscular weakness and partial hemiplegia of 

IXpinephrin increases sympathetic tonus and thereby 1 
tends to balance excessive vagal tonus 3. Gastric dilatation 

Pilocarpin stimulates the vagal system, at least parts 1. Transverse ridges on the teeth. 
of it, and thereby balances excessive sympathetic 5. Chvostek’s sign 
tonus 6. Trousseau’s sign. 

\tropin tends to paraly ze or depress the nerves of These i themselves appeared sufficient basis for the d 
the vagal system, and thereby has practically the same = "0s!s of chronic tetany. At this stage of my study and tr 
effect as epinephrin in cases of excessive vagal tonus, ™" the case, Dr. Barker of Hopkins happened to be 

Kahn and Falta, after demonstrating that tetany is °"T C'Y ane gave a very interesting clinical lecture on 
not confined to the voluntary muscles, but extends as “#5 Contirming the diagnosis. ae 

. ecame an interesting study, however, in the furthet 


well to the autonomic nervous system, produced some ; 

— ; , ” all F inagement and treatment of the case to note the sympt 
evidence _ icating that tetany 3s essential Y a atsease referable to the autonomic nervous system. 
of excessive vagotonic condition of the nervous sys- n Van Oorden’s 


: tabulation of sympatheticotonic ani 
tem. The case which | report seems to lend support vagonic symptoms, he presents in parallel columns abou 


to this view. Falta, by using a dose ot pilocarpin thai thirty-six Symptoms in each group opposing or balancing 





, 7 | 7 | 
t Th s case, there were only t t ‘ ABSTRACT ( DIN SSTON 
: 
ipatheticotonic, and these were not sel Mm 7 7 3 ( 
) ‘ : ] . ts 
cl urticaria and low gastric acid , rt f o , tobon 


e other hand, there were present, more or less a ilint sls sacmenl ;, den. ‘inte i. 


e, except when relieved by treatment, about twent tetar , , t= re fros 
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DISTURBANCES 


1 in many ises One of the cases which rath 
impressed on me the degree of suggestibility in thi 
yndition was that of a man who had been treated at a ho 
1 in Philadelphia for a number of years for attacks of 
If he were pressed on the biceps (the foot on this 
e W markedly extended) he would immediately go into 
a very painful tetanic spasm. He was so aware of the 
‘ of his « n that I was satisfied suggestio1 
ha deal to do with it I talked with him along 
tl ] S complet ecove ind i to him: “I hay 
yim vy h t will surely ther completely cure this 
condition or greatly ben you at once I gave him 
l49 grain of calomel by mouth three times a day and | 
1 completely well with forty-eight hours. That w 
ur years ago and there has 1 een a return. It must 
e sure ly 1 cond n his ca n 
D Grorce A. MoLreen, Denver I think to separate the 
lator fibers of the pupil mm the sympathetic system may 
hly be an error. I think it has been rather clearly 
hown that the dilator fibers take their origin in the first and 
econd sympathetic, which supply the auxiliary spinal sys 
tem (ciliospinal) to be delivered to the radiating fibers 
through the ophthalmic branch of the gasserian ganglion. 


This is ted also by two or three pathologic conditions 


sup] 
Tumors of the gasserian are frequently followed by paralysis 
of the dilator fibers, as well as the same result in enucleatior 
f the ganglion. Also the tuberculous glands of the nec! 
which we see so frequently in Colorado have given rise to 
many theories for the anisocoria or unequal pupils seen w 
the dilatation on the same _ sic The character of tl 
muscle fiber as well is sufficient to indicate its sympathetic 
upply. It is pretty well established that the dilator fibers like 
the circular fibers receive their supply from the sympathetic 
svstem. This is merely a matter of comment on what I 


understood Dr. Munroe to have as to the supply of the 
pupillary fibers. 

Dr. J. P. Munroe, Cl 
especially about the hemiplegia. As 
not a true hemiplegia. 


ceneral. 


C.: Dr. Reynolds asked 
a matter of fact, it was 


On examination I found that th: 


weakness was There was no Babinski and it was 


not a true hemiplegia at all 
As to the suggestion that it may have 


been a case of hys 


teria, I will admit that on first examination I considered it 
hysteria, and it took me some time to reach a different con 
clusion. There were no stigmata of hysteria that I coui* 


ld. There was no 
ne of the most even 


detect. No contraction of the visual fi 
emotional disturbance. The patient was « 
tempered people, always cheerful, and had a very bright dis- 
position. Dr. Barker of Hopkins happened to be in our city 
when I had made my diagnosis, and he thought at first he 
and gave a very interesting clinical lecture 
iety. It was only the 


the examination that he came to the conclusion 


had me up a tree, 


on this case before the county so in 


latter part of 


that my diagnosis of chronic tetanv was correct. 





Working of Child Labor Laws.—The government has made 
inquiry into the working of the child labor laws of various 
states, and in a recent press bulletin has given a brief state- 
ment of the result of the inquiry in regard to the Connecticut 


law. In Connecticut a child cannot go to work until he is 


14 and until 16 cannot work until he has an employment 
certificate. He cannot get a certificate and stay out ot! 
school unless he has a job. If he quits work the employer 


Board of Education, and he cannot go 
a fresh certificate. This is the strik- 
that the Board of Edu- 
the law and dovetails it 
\ge nts ¢ 
certificates, inspecting 
the homes ot 
The government inquiry is 
of the Industrial Division 


must notify the State 
to work again without 
ing feature of the Connecticut law, 
cation controls the enforcement of 
with the compulsory education law 
from town to town issuing w 
shops for violations of th: 
children who have left their jobs 
in charge of Miss Helen Sumner, 
of the Children’s Bureau 


f the state travel 


rking 
and 


law Visiting 
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OF THE 
NERVE 


\COUSTI 


IN THE EARLY STAGES OF SYPHILIS * “ 
GEORGE H. WILLCUTT, M.D. 
SAN FRANCIS ) 


Although this subject has been presented by many 
luring the past three years, I desire to give a bri 
ummary of the work done along this line and add 
few deductions of my own as a result of the exami 
tion of some 293 cases of syphilis, most of them in t! 
first During the y« 
ending June 30, 1914, I examined these cases at tl 
(Jhrenklinik in Vienna under Professor Urbantschits: 
and have tabulated my notes and appended them 1 
this article for reference. 

These were all referred to the Ohrenkliui 
from the skin clinics of Finger, Riehl and Ehrmann 
for otiatric examination prior to the administration o! 
salvarsan, aS great stress is laid on the aural contra 
indication in Vienna and great caution is taken to hi: 

a careful otiatric examination made previous to tl 
Miyection, 

lhe majority of patients examined were in the se 
ondary stage, although a good number of primary, : 

lew latent cases are included in the list 

In summarizing these cases the most 
is the almost constant shortened bone conduct 
vhich Wanner? (1903) and Oscar Beck? (1911) 
called attention to some years ago as being of gre 
value in the early diagnosis of syphilis. This conditio: 
had been reported previous to this time by Crecket 
of Boston, but no stress was laid by him on its Lins poe 
Nov. 2, 1896, Crockett reported on three cz 
acute syphilitic affection of the inner ear, and in all 
e cases he found a complete loss of bone condu 
tion for a mddle-register fork, while the air conduction 
almost normal. He laid stress, however, at th 
time on the fact that in acute syphilitic cases, the loss of 

low tones was usually not found, while the up 
limit was somewhat lowered and did not bring out 
of the lost bone conduction. 

\anner, to the astonishment of the internists, w: 
able to make the diagnosis of syphilis in 95 per cent. ot 





and second stages of the disease. 


cases 


noticeable po 


10) 


4 ’ . 
t (¢ 


of 


3. 
] 
ie 


Importance 

\ 
the cases he examined, before the appearance OF at 
general symptoms, and the diagnosis was later co 
firmed by positive Wassermann reactions and char: 
teristic Ile made his tests with an a? (420 
d. v.) fork, while Beck used the c’ (256 d. v.) tuni 
fork in his cases. The accuracy of this means « 
measuring the bone conduction time wes strenuou 
attacked as unreliable and valueless; but after furth 
ions the difference the bone co 
duction of the syphilitic and nonsyphilitic cases, wit! 
but few exceptions, was so clear and marked that t! 
ic forks and other methods for the more ex 
rmination of such, were found unnecessary a1 
discarded for all ordinary use. The use of the electri 
fork confirmed that such conditions as described wet 
present in from 80 per cent. to 90 per cent. of the cases 
examined (Urbantschitsch). 

Kabatschnik* of Kiew claims that the Schwabach 
and Rinne tests are never reliable, as bone conduction 


findings 


investigat between 
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lest 
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* Read before the Section on Laryngology, Otology and Rhinology at 
the Sixty-Sixth Annual Session of the American Medical Associ ih, 
5 Francisco, June, 191 

1. Wanner: Verhandl. d. deutsch. Otol. Gesellsch., No. 22, 1913 

feck, O.: Verhandl. d. deutsch, Otol. Gesellsch., No. 22, 1 
Crockett: Boston Med. and Surg. Jour., Feb. 11, 1897 
Kabatschnik: Monatschr. f. Ohrenheilk., 1912, vi, No. il 
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SYPHILITIK EAR 
with the mastoid bone being of the eburnated 
the pneumatic type. There are us who 
e with him to a certain extent, especially m case 
hich the variation is of a mall amount, for 
the condition of the bone will 
but we certainly could not conceive of the 


some ot 


Very 
‘ | 
KNOW cause such 
tions, 


lition of the bone being responsible for the great 
shortening 


unt of 
reported syphilitic cases, in some of 


observed in connection with 


which the 
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a voung woman in whon e fow a tyqp na 
picture, al wollen, res Chics mcmboram Vill 14 


all detail ‘There was a mat 


in the affected ear, the Weber test lateralized 
affected side, air conduction was almost norni 
the bone conducts ot the attected ul 
lengthened 1] led hn \ ( Loa 

cute otitis media, most pre " i | 
vidual.” The syphil tic mite later a 


tion was twenty-hve to thirty seconds and in one — the patient I the \W Cl Oo ln 
forty-three seconds. trongly positive The bone conducti 
lune, 1914, I:merson® of Boston read a paper to was in all pre We Sect 
hiladelphia Laryngological Society on “A New the onset of the acute otit re but w me 
for Labyrinthine Disease of Specific Origin.” back to the normal by the middle-ear disease 
erson, after giving a summary of Kerrison’s classi the bone conduction was in reality lengthened b 
1 of spe Wic clisease Ol the labyrinth, IVES a middle ear condity Ml, Ith ug it «dad not | 
teresting paragraph on the hearing test he has “normal point” in comparing with the nor 
| useful in the diagnosis of specific labyrinthitis onduction of the ¢ C1 
in part | had a parallel case (¢ 
(1) al al afi yphilitic patient developed ar ute Otitis mi 
notes, (2) a | ‘ I ht ear L hac mn | 
nduct und (4) normal lov Dencl injected. Light ret 7 
( a ( 1) obal oh ( iter tec 1 hie \\ « 1 t¢ edt Live 
udied showed the Wassermann ‘ r doubl eal The R eo te ey ‘ ' le 
€ positive . Kerrison, | ( depends f tive Se] a i se 
u (1) he dimi ed | e ¢ n, ( ) econds: left hartens fwent ‘ 
Rinne, (3) loss of hea wee later. after tre te 
+) pl onstitt l « ‘ 
control exam tion the 
th Emerson and Kerrison have made diagnostt esting chang: ere not Vel ’ é ( 
I ol the lowered or shortened bone conduct IX c test rigl | le 1x ( 
differ on whether the Rinne test is positive o right, erghtes econd t ( 
ive in. these cases Politzer, Rohrer, lL rbat ort \fter the eal ‘ 
r Be l:merson and others have tound tl tl lengthened bone cond é I 
é test is usually positive in these cases, whl to the shorten ( 
found it negative, especially in adults who e¢nut prior to the onset ¢ 
suffered from chronic constitutional syphilis over) mn tht Is th I 
riod of years ( ction of the 1 eal 
ether the lesion 1s a toxic degeneration ¢ one to ft three s 
tic nerve or whether it is due to increased 1 
ial pressure, as held by ©. Be remat to ti 1 grin puryp ( 
|; but unless a preexisting or concomitant low ( Ol ( 
lle-ear disease 1s not accounted tor, one will 7 e ag for I 
e Rinne test the rule. (ne 1s able to conti ( pre 
tatement by referring to the table of es added ¢ ol cit ye ere! 
is paper, as the only cases in which | found a g stress I 
e or a plus-minus Rinne present had either picious ot | 0 
ons, scars or perforations, and destruction of the n 
nd ossicles from an old middle-ear disease, or pe ive history « 
time of examination had at e middle-ea cact 
ec running its courss met hilitic t : 
found a number of cases in which the air ce or the ’ ( 
is shorter than the normal, but in such the bon ( | t 
ction W reduced to such a degree t! red 
horter than the air conduction and a positive y> ot ( 
was still present. I¢merson also tound \ffections « 
air and bone conduction were both lowered in go Lar ‘ : 2 
ot his cases, but their relation was such ta or ( 
ive Kinne was present in every one ot thet g power fi 
found that the bone conduc‘ion was mar! ( throug 
dim cemparison with the shortening of thy mg | er tor 
ction in syphilitic afiections of the inner ear and ( ' 
t the lengthening of the bone cond ( eration in wu TX ( 
not be elicited in syphilitics having middle-eat le . me 
e, as is characteristic in a like condition in a t | 
litic cas lle cites a case « f acute otitis medi ( 
( 1 ( ( 
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myxedema, hydrocephalus, brain tumor, meningitis 
and epilepsy, may give a shortened bone conduction ; 
but by a careful systemic, clinical and functional 
examination, one is able to differentiate these cases in 
the great majority, make a definite diagnosis and 
employ a suitable treatment. Lewy includes syphilis 
under the “infectious classification and 
reports a case with complete recovery after the use of 


Mis 


diseases” 


intramuscular injections of mercury over a very short 
period of time. 

\ few words as to the probable cause of this reduced 
bone conduction in syphilis would not be amiss. Knick 
and Zaloziecki’® state that in all cases of disturbances 
of hearing in the early stages of syphilis examined by 
thi in the Ohrenklinik at the University of Leipzig, 
they found a concomitant syphilitic meningitis present, 
vhich they proved by lumber puncture, cytologic and 
chemical examinations and Nonne-Apelt and Wasser- 

imm reactions on the spinal fluid. They hold that 
ihe cause of the disturbance is probably to be found 
in a syphilitic infection of the nerve sheath. 

\ vreat deal otf work on the study of the spinal 
uid with reference to the involvement of the nervous 


1) 


VARIOUS FINDINGS IN CEREBRO 
Cerebr 
il Pr 
No Dur l t sere im ¢ 
tf Wate 
1 I » and ¢ | n pre Ss 
2 Se h week 35 
N 18 
; Iwo ” ~ ; 
j I 1 ome . 
5 - en mths 3 
I er ” 1! 
6 } miths ) 
Nint nth l 
2 Bishe ie , . 
tem in the early stages of syphilt has been done 
hy Wile and Stokes'® at the University of Michigan 


llospital with very interesting and instructive results, 


but personally I had no opportunity for doing this 


] 


oT f CASES | report due to objections 


in the series o 
on the part of the chiefs of clinics in the Allgemeines 
Krankenhaus 
scar Beecl that 


puncture in syphilitic cases, the shortened bone condu 


() following lumbar 


has observed 


tion tends to become normal again within three or four 
hours after the procedure, returning gradually to the 


hortened condition after two or three days’ time 
(his caused him to believe that the shortening is due 
to an increase of intracranial pressure and that in- 


those cases of syphilis in which no increase 1n pressure 


is found, no shortening of the bone conduction 1s 
] sent 

In all of Knick and Zalozieckt’s cases the spinal 

pressure ners ised, to a certain degree, and 

Ithough they failed to state whether the pressure was 

1 ured in the vertical or horizontal position of the 
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patient, the increase, in either case, ts sufficient to b 
considered. According to Plaut, Rehm and Schot 

muller, the normal cerebrospinal pressure, measure 
in the horizontal position, is from 10 to 12.5 em. ot 
water, while in the vertical or sitting position 1 
increases to 20 cm. I have tabulated here the case 
mentioned, that one may see at a glance (1) the dura 
tion of the syphilitic infection, (2) increase of cerebro 
spinal pressure, and (3) the phase of the Nonne a: 

\V'assermann reactions in the cerebrospinal fluid. 

It is mteresting to note that in all of their case. 
with the exception of one (Case 6) in which a right 
side chronic otitis media was present causing a neg 
tive Rinne on that side, the Rinne was invariably posi 
tive and the bone conduction was shortened an appre 
ciable amount. In Case 6 the bone conduction was vei 
short, notwithstanding the existence of a middle-e: 
disease. It will be noticed that the duration of the dis 
ease in these from seven to 
months, and although it is now generally accepted th 
during the first months of a syphilitic infection the fat 
of that patient with regard to the incidence of cerebro 


a 
? 


Cases Was weeks e1g| 


spinal syphilis is in all probability determined, one hesi 


SPINAL FLUID IN SYPHILITK CASES 
W nn | 
Re | yn . 
‘ re om J ks 
I st i 
iy MA tion 
\r 
I irie wo fe 
| rn ' . 
— Ly ! 1 
‘eee 
tates to believe that a svphilitie n ningitis could |} 


developed to such an extent, in so short a time as sever 
weeks, to cause an increased cerebrospinal pressure ot 
sufficient degree to account for the reduced bone co 

In Beck’ 


Bone Conductio: 


duction as Oscar Beck's theorv explains it 
tabulated cases included tn his article “ 
in Syphilis,” ? with a duration ot 
between eight days and one month, in which the short 
encd bone conduction was present. In, the series ot 
cases | have tabulated, I find fifty-two cases (17 per 
cent.) of a month’s duration or less, showing a definit 

re luction in the bone conduction and in which evel 


he e1Vves eleven Cases, 


~ 


condition except syphilis was excluded as a cause fo: 
shortening. In the same of 
ises Of a month’s duration or less failed to show thi 
mptom 
positive by examinations of smears from the primar 


Suc series 


Cases, st’ 


The diagnosis in all of these cases was mad 


lesion and demonstration of the Sprrochaeta pallida 
or by the positive history of infection (Case 68). T] 
\Wassermanns in the blood were not vet positive, f 


to weeks after the moculation being about 


earliest for such reaction to appear in the average case 


Ne glandular involvement nor any other sign of gene: 
hilis was present in any of these cases Stull 
found a reduced bone conduction. What is the exp 


tion of this condition : 
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mann reaction is positive, 
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ter a careful consideration of this question ! 


e the explanation of the condition can be satis 
rily given in one way. There is without doubt an 
etion of toxin or endotoxin into the system begin 
very shortly after inoculation and increasing in 
int during the period of multiplication of the 
hetes. ‘This toxin is carried through the body by 
blood stream. The toxicity of this is not sufficient 
ffect any of the organs except the most sensitive 
For this reason we have no general signs or 
ptoms elicited until the amount of toxin is sufficient 
ercome the protective agents of the blood, resuit 
in the skin eruption and the beginning of the 
ndary stage \t this time we find that the Was 
owing to the excess of 
ged antibodies in the blood 
lhe central nervous system, being the most sensitive 
ie, 1s the site ot the first disturbance due to the 
ion of the toxin, although still in minute quantities 
brain, meninges and cranial nerves are subjected 
he toxin, and symptoms of irritation result. The 
is not so frequently affected as the cranial nerves, 
ecially the auditory, optic and facial, but in a num 
of early cases I have found patients complaining 
headache, and this is, to my mind, to be explained 
low grade of syphilitic infection or toxic irritation 
1 do not believe this can be due to an 


he meninges. 
reased intracramal pressure in this primary stage, 
Beck explained it, any more than I believe the 
rtening of the bone conduction is due to it 
he disturbance of the acoustic, optic and facial 
es found in these early primary stages is undoubt 
due to a toxic syphilitic irritation of the nerve 
and also of the peripheral end-organs, these 
most sensitive to the toxin \s these develop an 
nity to the toxin, we find a slower progression 
e symptoms or even their complete cessation at 
, perhaps never again to recut 
e acoustic nerve appears, for some unexplain 
reason, to be the most sensitive of the cranial 
es and for that reason we find a greater per 


ge of affections of this cranial nerve in the early 


oe It is also shown by examination that the 


lear branch is affected to a far greater degree than 

estibular branch although in a number of cases 

ind both cochlear and vestibular branches affecte dl, 
a few case (Cases 62, 105, 138, 188, 194, 226) 

nd the vestibular branch affected more than the 

lear branch 

ick and Zaloziecki® 


tatement: 


concluded their article with 


d oft « } 
i | the eX i i 
. . 
p ve | m } re \ 
the disturhance probably t ‘ n 
n ot the nerve heaths 


concurs with my opinion, although the case 

rted by these men were all in the secondary period, 
they do not state that such is th 
the primary cases 

orhees makes the statement in his interesti g 
le “Notes on Syphilis of the |] 
rence to the Use of 606,” that we tind 
he cochlear branch (most common), vestibular 
h or both branches of the 
d that patients, at the same time - 
OW symptoms of a polyneuritis cerebrali 


~ 


acousti 


philitic cases at 


\ ] ' lier t.. Apr 191 
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ilitica 


These conclusior of his. Ihe 


made after examimation of a number 


secondary stage 

\nother interesting statement of 
which I have observed in a couple « 
nerves may be aflected they ente 
tory meatus and 
facial and trigeminu 


llochwart’s disease.” This cor 


pive symptom ( 


irritation, the 


“polyneuritis cerebralis memieriformi iS more tre 
quently due to a rheumatt flection. ¢ the | 
nerves of the brain, but is occasionally seen 3 yvplulit 
cases. In this condition the prognosis of the vestibul 
affection 1s usually tair, but that of the cochlear she 
be guarded, as a great degree of deafm usuall 
re lt 

Professor Ve riick llou | (ales 
gewichts-storungen bi ue onclud ith a sum 
mary i hich he i 

I} } ‘ ‘ 
disease f the fa 

ee. } ‘ 

erve 

lle also states that the affect n be u Cr 
or bilateral and can affect the nerve vhole or « 
only of its component part 

llis view that the disease ot the 4 er eat ‘ 
ing in the course of syphilis are, almost without exec 
tion, the results of a general infe I do not e« le 
correct unles he meat that the 1 ( iT ‘ 
ecneral di emination of the 1 mn throug! t tiv ( 
before the ippearance of general mptoms « ‘ 
cases that do not develop acoustic dist ( 
the secondary or tertiary stag 

l’rofessor Wile'® states that the nervou ( 
be, and probably is, frequently involved before ther 
are other evidence Ot the hematogenou pread ¢ 


the Sf irochas fa pallida fre m the ite ot the initial sore 
| | 


Such involvement may be lig] oO tart clink 
ymptoms go Serious involvement may. howeve 
occur extremely early with very marked changes in tl 
cerebrospinal fluid and with definite Impairment 
the nervous function Phe clinical changes most com 
monly noted in this preroseolar period are headache 
involvement of the optic and ustic nerve 
nereased reflex I, per taunel uppor 
this view d k at ipported by 1 
( ( reporte | 1 | at | t ré 
| also’ di ree | te 
that the diagnosis of ft of t 
nerve rounds ‘ rece : 
the characterist f ‘ f ( ‘ 
estibular nerves, (3) the « , 
I OT the other I 1 ne r ; t ‘ ‘ F t 
Same tin of othe phy ™ T 
the inflan ( ( r | 
ill { { ) e eve ‘ 
recovery undet ble tre . 
] ix I] put ¢ 2 oF 7 0 OT 
the earl pr ‘ ‘ 
teristic ftunct ( 
nypte aa) ] ( \ ‘ 
erve alte i | 
the great sal 
if le d in olo tw 
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sf 


he internal 


COM hlear, vestibul: 


‘lk rankl 


-called 


dition, also known 
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a probable cause in cases in which there is no other 
cause tor the symptoms present. 

Before briefly referring to the use of salvarsan in 
cases of syphilitic affection of the acoustic, 1 wish to 
add or two tacts that | have noticed in this work. 
In the secondary stage of the disease, I have found 
the bone conduction shortened to a greater degree in 
cases that have had no secondary eruption and to a 
lesser degree in those with a marked and general erup- 


one 


lion ‘| his has also been observed by Bec k, \ oorhees 
and other he prognosis of the nerve affection 1s 
more favorable in cases showing an extensive eruption 


g such 

that in in which 
there is a great difference in the amoum of shortening 
the there appre 
ciable ditference in the reflexes of wo sides ot 
the body | do not the statement that such a 
condition is always present, nor have I investigated 


: ; ] ' 
not snow 


tian m those 


| have also observed some Cases 


between wo sides, also exists an 


the 1 


make 


the cause, but the condition has been noticed and 
should be further studied 

| do not care to gO into the subject of the use of 
salvarsan in acoustic disturbances to any great 


degree, for many opinions are expressed on the subject 

ith many but 1 will briefly 
review a few of those expressed by men of much 
experience m the use of the preparation and add that I 
helieve the individual case must be carefully studied 


almost as ditferences, 


hefore one can say there is or is not danger in the 
administration of the specific. 

Professor Wile has told me that he had yet to see 
a case of deafness following a small dose of salvarsan 
wmong all of the cases treated at the University of 
\ichigan during the past three years, that proved to 

permanent and did not clear up on further salvar- 
“an therapy, combined at times with mercurial treat- 
ment. 

Wile believes the secret of salvarsan therapy is to 
cmploy a minimal initial dose of 0.3 gm., repeating 
the imjections at intervals of from four to seven days, 

irving with the individual case, until the full dose is 
reached, the patient receiving from three to five or more 
myections le grades his dosage about as follows: 
0.3 gm., 0.45 gm., 0.5 gm. and 0.6 gm. 

With the results reported, this method 
hould have due consideration, and if tried by the 
skeptic may prove of great value in the future treat 
ment of these cases. 

lor. Charles M. Smith in his article “Use of Salvar 
an in Kar, Nose and Throat Manifestations of Syph 
read at Boston in November, 1913, 
believes that if aural symptoms develop in syphilis 
cither before or after the use of salvarsan there should 
he an immediate and thorough use of either salvarsan 

Ile also believes that the auditory 
nerve lesions following the use of this treatment are 


excellent 


ilis,”” says he 


or neosalvarsan 


lue to the specific infection and not to the arsenic oi 
the salvarsan 
Harris,’* in his paper “Administration of Salvarsan,” 
is that the nervous compheations of the therapy 
hould be divided into two types: (1) syphilitic and 
(2) toxic. Ile places the auditory nerve affection im 


as the most common nerve afitected 


of He claims it 1s 
mize the fact that this complication 
is due to insufficient treatment and usually recover 


the first of these, 
in either or both 
ant to recog 


its branches 


wyort 


Harris. Fre ‘ Index Oto-Larvne February and Mar 
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under energetic antisyphilitic treatment either wi: 
mercury or the salvarsans 

Beck'* of Chicago reported in May, 1912, forty-sev 
cases of syphilis in his own practice, with positive Wa 
sermann reactions, in which salvarsan acted marve 
ously in every case with no complications affecting t! 
auditory nerve. He refers to the number of auditor 
nerve affections on record following the use of sal\ 
san, but after investigating these and obtaining su 
sequent reports, he found practically not a case « 
permanent injury to the auditory nerve from the use « 
Most of the cases cleared up on continu 
the antisyphilitic treatment of salvarsan, mercury « 
potassium 1odid. 

Regarding the some our foreiv 
authorities, Zaloziecki says the relapse nerve conid 
i “neurorecidives” after the use of salvarsa 
ditter in no way from other early syphilitic affection 
of the cranial nerves, and are, for the most part, man: 
fest syphilitic meningitis cases. Hl says he has as 
no reason for attributing to salvarsan a neurotrop. 
action, 

rotessor Voss claims that the increased number o 
inner affections in secondary syphilis reported sin 
the introduction of Ehrlich’s salvarsan, is to be trac 
hack to an underdose of the remedy. He believes 1 
best results are obtained by the combined salvarsa 
mercury treatment and advocates most energetic tre 
ment 


sSadivVarsaln. 


Opmtrons of of 


or 


ons 


as well 

These opinions are not accepted by some of the 
Vienna and Berlin men. Oscar Beck of Vienna still 
holds to his original view that ear affections appearing 
from four to eight weeks after the injection of salvat 
an are contraindications to further salvars: 
therapy, as we are still in doubt what role salvarsa 
plays in the origin of these so-called “neurorecidives, 
whether inducing unusually early changes in the cer 
bral vessels, basilar meningitis, toxic nuclear disea 
of the nerves in their narrow canals. i 


any 


or disease 
maintains the safest therapy in these cases 1s a stron, 
mercurial treatment. 

lhe question that remains to be solved after all t 
pros and cons are discussed is: Does or does not sal 
varsan cause such a toxic degeneration of the crant 


} 


nerves, especially the acoustic nerve, as is sometimy 


after the use of other arsenical remedies ? 


Sec] 
40 Stocl Street 
| losept Ann. Ot R I se % 3 
Health Department and Automobile Accidents 
\ recent Bulletin of the H Department notes the 
i thirty persons were killed in the Streets ot New \ 
( vy automobiles during the month of May and blam 
he legislature for statutes which do not offer sufficient pr 


tection to the pedestrian and which expressly prohibit at 


il authority from enacting supplementary protective regu 
Phe bulletin points out that it is the 


authorities to and 


clear du 


see to the competency trustwort! 


1 of every would-be operator is satisfactorily establisl 
hat if the legislature is unwilling to enact protect 
lations applicable throughout the state, that a reque 


the 
untied 


that the hands of 
Department 


Board of Aldermen and the 
that they 
will compel those 
the 


hitness 


made 
He ilth 


nance 


be sO may adopt a 
to 


submit 


which who desire opera 
to 
precedent to 
ot 


order that this demand 


tor vehicles in streets of the city to 


as a cond 
or permit. The 
is desired in 


equate test ol 


tion 


taining of a license support all 


pie of the city 
next mvenes. 


legislature ec 


























e patient, a girl, aged 20, was 


referred Dec 


1X 


t on account of dizziness, deafness and noises 
rs. [The dizziness dated back four months and of 
id grown worse. The dizziness was not att ic 
ears. our ye irs ago there Was slight roaring a 
slight deafness in the right ear for which she w 
in the East and apparently cured. A y 
f a roaring character, and deafness, ag eg 
right ear and a little dizzin noticed. In 
nber, 1914, deafness ind 1 ‘ ] the left ear 
red with severe spells of dizzin his grad 
vorse until at the time of consultation shy 
ilmost totally deaf in the left ear Phe pati 
s that she has had, during the past year, atta 
ifness that were as severe as the present deaf 
ut that they would rather suddenly clear up to 
eat degree, only to recur agai Since Noveml» 
dizziness has been very severe, so severe that s] 
have to sit down quickly to keep from falling 
r genel l he lth has always been « ell nt ry 
s and adenoids were removed in her childhoo 
is not been subject to head-colds She had 
le with the eyes when a child (interstitial kera 
which will be referred to later. 
y History—The t’s father had 
ried; his wife fected | e « 
Both were ip] V nd eS 7 
m s\ ms ( Phere iS erable 
n at the time of the birtl ft hild, but they 
to find that she was perfect] ry were 
t} 9 . } ‘ : 1 
t t le; nor were the e of caus 
é | 
1 ninat D Ss, 1914 
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except as noted lhe teeth show de 
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pting to walk a line with eyes closed there 


staggering—not more to one side, howevei, 


May 3: Except for a few slight dizzy spells she has been 


mfortable now for nearly four months. The vestibular 
reaction was again tested without any response from turning 
ith head erect, but with chin on chest slight rotary nvstag 


nus developed on rotation. This was of short duration, but 


plainly seen and was developed on turning to either side. In 


revious examinations fer developed nystagmus this positioa 


of the head had not been used, so we do not know whether 
this might not have been found at an earlier examination. It 
pparently indicated that there was some response from 
the superior canal. The patient’s equilibrium with the eves 
closed was then tested and found as follows: With head 


erect, face forward, she felt as if she was falling to the left 


and backward With head erect, face to the right, the ten- 
dency was to fall to the left and backward; with head erect, 
face to the left, she felt like falling to the right and back- 
ward Pointing tests with each hand and forearm wer 


apparently normal except with the right hand which showed 
the left. 
normally to hight and accommodation 
May 20, 1915: There 
the left ear 
vibrations not 
reduced 


good, 20 feet plus, although bone conduction is still absent 


a slight tendency to point t The pupils responded 
has been a gradual improvement in 
feet: forks, C/64 
all heard, but 
whisper is markedly 


hearing for conversation, 4 


1 


heard, but c’, c’*, ¢’ 
Galton heard up to 3 


and < were 


in time. 


for c, C and a‘ forks. Hearing in the right ear has not 
improved; hearing for conversation, 3 feet, C not heard, all 
the other forks heard by air conduction—no fork by bone 
conduction. Again, as in the left ear, a whisper is heard 


unusually well, 20 feet plus; Galton heard up to 20; acoumetet 
is heard 10 feet left ear, and 4 feet right ear. Treat- 
changed from inunctions to 


intramuscular 


likewise 
mercurial 
injections A 


then 
mercury, 


ment 
salicvlate of 
Wassermann test 
nor was salvarsan used for the 
Wassermann 


was 
spinal 
familv objected, 


A second blood 


was not made because the 


Same reason. 


was negative. 


The interesting points in the case are: (1) the 
hereditary history ; interstitial keratitis, signs of which 
remain; the appearance of the teeth which was mark- 
edly suggestive, although not absolutely typical, of 
Hlutchinson’s description; (2) the rapidly progressive 
nerve deafness in the left ear, coincident with severe 
dizziness; absence of bone conduction and temporary 
complete deafness to all forks and all sounds except 
partial return of hearing and ces- 
sation of dizziness; (3) later, the rapidly progressive 
nerve deafness in the right ear, likewise accompanied 
by attacks of dizziness; (4) failure to develop nystag 
mus from rotation or from hot or cold water irrigation, 


loud cony ersation ~ 


except as noted with chin on chest position; (3) the 
“fistula symptom” in the left which has been 
reported by Alexander as suggestive of lues of the 
labyrinth. 

(Our interpretation of the case is that the severe dizzi- 
ness complained of before the first examination, asso- 


car, 


ciated with almost complete deafness in the left ear, 
was due to syphilitic involvement of the left labyrinth 
which was active when and that 
the dizzy spells later complained of, which were asso- 
ciated with increase of deafness in the right ear, were 
similar syphilitic changes in the right labyrinth. 


I first saw the case; 


due to 

lhe fistula symptom observed, as well as the response 
to rotation only in the chin-chest position (1 canal 
active) also suggests that the lesion is in the labyrinth 
rather than in the nerve trunk. 


and Savings Bank Building 


fistula symptom could not again be 
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The following cases may be considered as fairly 
typifying the symptoms and findings in neuritis of the 
eighth nerve: 


Case 1.—J. B., a man aged 31, stated that he was perfectly 
healthy until nine days previous to the examination, when 
he had a severe attack of influenza, and in sneezing he 

ed that his right eve did not clos and that the angk 
of the mouth on the right side did not move. This was 
followed in a day or two by tinnitus, and the day before 
the examination he was attacked by dizziness and vertigo 

Ikxamina showed Shrapnel’s membrane thin and retracted 

EXAMINATION OF RIGHT EAR 

{ nve tr l ers 

We he he ! 

k ! . 

_ v rtened slightly 

l p ‘ 

{ + 1 . 

' 

- nystag present: horizontal to the right on looking to 
the right; oriz tal t the left on looking 
to the ¢ ne t lOOKINg straight ahead 

I g Re tion Purr 2 rig + st 
I ett 

‘ | 

t c | e with 3 1 peres 


Diagnosis \ case of neuritis just starting. with the 


shghtly affected: the 


cochlear nerve very vestibular more so, 
t still giving a good reaction The facial showed paresis, 
but not complete paralysis 
\ Wassermann reaction proved positive. Under prompt 


antisyphilitic treatment of inunctions of mercury and admin- 


istrations of potassium iodid the case cleared up within six 


weeks, and was then lost sight of. 
Case 2.—A man aged 28, was infected by syphilis, and six 


had macular exanthems. His hearing had always 
been received O04 
venously, and his skin 


later he was attacked with str 


weeks late I 
salvarsan intra 


SIX 


normal. He gram of 


] 


symptoms disappeared. weeks 


ong tinnitus, and he consulted 


an aurist who told him he could find nothing abnormal 

The patient was then attacked by vomiting, dizziness and 
Staggering Fight days after his tinnitus he became deaf in 
the right ear, and tinnitus begat the left ear Two da 
iter he became deaf in both ear Ixamination showed 


EXAMINATION OJ] EARS 
Rig I Left Ear 
( ersation 1 conchar 
Weber he ] 
. } é ery short 
prese he t 
‘ ' k 
t ett 
SVE coecccesecess negative 
Sy) s ] er 
‘ 9 
1s 
lurning to right and left gave no perceptible change in 
] ystagmus 
\taxia was present, but was not typically vestibular 
\ Wassermann was done and was _ positive The patient 
v put on injections of mercury salicylate which were 
ri inued for a month. At this time another Wassermann 
s done which was negative. He was then put on mercut 
Inunctions, and given iodid fmternally for twenty-five day 
v en he devel ped chiarrhea, and the condition she ed 
1 change lle was then put on injections of pilocary 
for a month At this time the vestibular nerve = shi 
is of recovet Turning to the right gave nvystag1 
*R ! Laryne rn ‘) re nd R & 
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nds. Turning to the left gave 15 seconds. Cal 


negative [he hearing how no chang Tl : ' 
} ihe oct t t 11 ‘ , Or o ! 
it this time passed out of observ ; ‘ ear D ? vu 
’ ‘ : two ( onseaut 1 | ( o ‘ ynie »? re +} 
3—A man aged 43 had been hard of ring in the seq | | 
- first, usually ppeal i tl last ear ub \ i 
ur for twenty years, has had for two years discharge » USUa , to 1m | ¢ last to 1} 
ly » right ear. For two vears has had a keratitis in only 1 the ord iryv «a e proc 
ie t eve: and has had enlarged inguinal gland He ha condition caused by pressure, such as « er 
dizzy since the age of 15. His hea gy in tl mptom produced by imtracranial pre ' { 
ir was good until two years prey He consulted cochlear branch is first involved So. too. the n 
’ st, and after fourteen days’ treatment | suddenly holds in drug toxemias v rh othe hlear ul 
’ ] Y he . 
I ma e regar©r i } ‘ ‘ olve ] | tun tf thy ol 
Ti , . ; : J c 
1 his ng ved . V if ' | Wm) T 7 G . ‘ , , 
l of t verformed on | , theslas ’ 
as ‘ \ 11 | con ( lhe ‘ 
1 he M i i : : 
rt 1 : , ¢} tl | ] itt itsel to the 0 iT iT ‘ 
> ‘ ‘ : | 4 
‘ ] t n nr nt ] tient «¢ ™ 1 rin t ‘ rie 
! [ 
‘ wilar symy ne ; 
cart hhiear bras 1 he 
EXAMINATION 0O 
R Ear I Far ( ular branch ¢ the o ‘ \ ” ‘ , 
with ’ 1 ‘ the 1 ) rve | e f 
e : 
~ ve I i é ‘ ) ’ ‘ ' 
ve - 
to ( ( ] ‘ } ‘ | ‘ 
to 1; 1 - : P i asl 
2 ine is I g, ‘ ‘ , ( tii \ 
d al ly mine r ‘ ‘ ‘ i 
ig tor t 7 s 
ng after turr a ( \ | ) ) ( t 
dire ! ‘ Slane ‘ : 
ace of nor i devi oO ( " 
’ ’ 
sign ; 
. ve ! 1s | 
CO car Dl ) ! { t . j 
S. S S litic net cor ; C) rupt 1 Ons | ! 
, f the patien - e begi r oO 4 
" gy ‘ ope 4 " , uction o ; , 
’ c t] “| S é Tl > ¢ ; ; } ot d a 
- the eat = | Otis 
*9-, _ 4] 1 i i Lid) ( oO ' 
i c hist« e nerve ( , 
? ‘ \ i ‘ l i T 
x nceident ] ] Ss rer | : 
5 on the ht side the 1 » ©€ rtial or it e co , te 
, 
1 tf 7 ler int lave c treat ; ’ ‘ | ‘ 1 | ‘ 
, ‘ ; 
d ' ] ] Letnre seat ‘ é 1 er ' j 
' m these cases we see that ! ! , ‘ 
se coming on suddenly, as a rule, produ thy ' ( 
? ~ 
is and deafness when the cochlear branch 1: in ’ ' 
n : : ; , ; aa 
ted; producing dizzimess, vertigo, disturbance ot . Cu, i 
d ibrium, spontaneous nystagmus and probabl ver | r i tio | the pat 


iting when the vestibular branch sufters; an 
ination of these symptoms when both brar rt Or i tn L ce 
] ] 


myUIVOU 


: ( 
d e, in the great majo ( ’ 
to 1) - \loran 1 due to d 
irge doses of some arugs su i q 11 of af : 
e salicylates have produced it. I, perss , ; 
e in which the patient died a tew davs alte Wate ; io ‘ 
et of the symptoms, and the postmorter nositive: hich 1 
1 hemorrhagic nephritis, a degenerated liver pitched an z re. re 
e brain cloudy (as seen in oholi Lhe 


had been due to toxemia from internal dis-  jng to the patient. and 1 


. iO 
While toxic cases are or isionally een, the m t once ‘ ‘ 
proportion of cases seen clinically are syphilitic, t, however, 1 1: the co rb , 
h the exception of the initial period it is found | not t ciate t eat 
| the stages of syphilis, inch g tl re ' 1) 
ot within the scope of tl ' to ' < 7 
ol vy of the condition, furt r tl l ) \ t hie 


‘ " ‘ 


lesion is in the nerve itself, and n in the patie ind « lh lie 

rinth, as was formerly supposed. It is a mooted my | tt , r at 
whether the central or per llor, 

ked. Mi roscopically the nerve shoy the ordi- taneous nystas mre oft 1 f 


Iphel if neuron Ss Lrst DY na ( 
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the patient looks to the right it may be to the right, 
and when he looks to the left it may change to the 
left. The gait suffers in proportion to the dizziness. 

\t the height of the attack the patient staggers to 
keep his balance, and even after the dizziness has 
hecome comparatively quiescent the patient suffers 
from a sense of insecurity in turning sharply around, 
or in walking in the dark. The attacks of dizziness 
come at intervals. Unlike inflammations of the laby- 
rinth, in which the first attack is always the most 
severe, and from this climax the dizziness and corre- 
sponding vestibular symptoms taper off gradually in 
their severity, neuritis is apt to have one or two mild 
attacks preceding severe ones. These symptoms in 
neuritis come in the form of attacks lasting usually 
for two or three days with intermissicns in which the 
patient may be fairly comfortable. The Romberg sign 
is present at the height of the attack, and gradually 
diminishes as the other symptoms subside. The fall- 
ing reaction follows the direction, as a rule, of the 
slow component of the nystagmus, in twisting the 
patient's head over each shoulder in the Romberg 
position. The spontaneous pointing error will vary 
with the nystagmus during the acute attack, but the 
error becomes less and less, and pointing is usually 
normal within a few days. The caloric reaction 1s 
usually lost during the stage when the vestibular nerve 
is thrown out of function, and so too, the turning 
reaction, as a rule, shows lack of irritability on the 
atfected side; but it is almost characteristic of neuritis 
that the caloric reaction and the turning reaction show 
great variations. As a rule the turning reaction 1s 
hirst lost, followed by the but show 
variation in having one positive and the other negative. 
\gain with all symptoms pointing to great 
function in the vestibular branch, the ear may show 
extreme irritability to the caloric reaction. The laby 
rinth may be so irritable that in rare cases a positive 
fistula test may be obtained with, of course, the drum 
intact. Kuttin’s double sided caloric irrigation shows 
one side more irritable than the other, but not neces- 
sarily the normal side if the disease is unilateral. The 
variation between the findings in the turning reaction 
and the caloric reaction is one of the salient features 
of neuritis. The vestibular branch is more likely to 
recover than the cochlear, and it is the one in which 
signs of recovery are first manifested. 

\s cases have been reported of destruction of the 
labyrinth without symptoms in inflammatory condi 
trons, so too Beck regards it probable that in rare 
instances destruction of the nerve may proceed without 


caloric, cases 


loss of 


manifest symptoms. 

he drum, as a rule, presents nothing abnormal in 
appearance, but occasionally a case is seen in which 
herpes of the drum is present. The serum may be 
clear or blood tinged. Probably the majority of the 
cases run their course without subjective sensations 
in the ear, but some cases are seen in which there are 
sensations of heat and cold in the concha, 
can perceive the blood injection present, 


alternate 
and the eye 
and the touch actually shows a difference of tempera- 
ture between the affected and unaffected sides. Other 


show a st formication in the feeling of 


cases ‘rise oO} 


or other curious subjec- 


ants crawling over the ear, 
It is probable that 


tive interpretations of sensations 
there is fifth-nerve involvement in these cases which 
The coaffection of other 
Of these 


present auricle sensations 


nerves is quite common in auditory neuritis. 
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the seventh is the most usual, and it manifests itself, 
as a rule, by facial paresis, rather than complete 
paralysis. The extrinsic eye muscles are next in fre 
quency of involvement, and of course are recognized 
by squints, diplopia, etc. The fifth is not frequently, 
but is sometimes, affected, and shows itself in hyper 
esthesia, paresthesia and anesthesia in the areas of 
its distribution. When we have a nerves 
coincidentally affected we have the clinical picture of 
polyneuritis cerebralis of Frankl-Hochwart. 


series of 


DIAGNOSIS 
difficult 
media. 


The diagnosis of neuritis is not when 
uncomplicated by a_ purulent otitis Th 
cochlear and vestibular symptoms coming suddenly 
ii a patient with normal drums, and with the history 
of no previous ear trouble, together with the fre 
quency with which other nerves are involved, rende: 
the diagnosis comparatively easy. When a chroni 
or an acute otitis media happens to coexist the diffi 
culties are greatly increased because there is always 
a possibility that the Meniere symptoms may be du 
to a serous or a suppurative labyrinthitis. There are 
some cases in which the diagnosis is practically impos 
sible, and there undoubtedly have been cases incor 
rectly diagnosed and operated on under these circum 
stances. Our main reliance in such must ‘x 
placed on the time interval, which usually occurs 
neuritis between the appearance of the cochlear anid 
vestibular symptoms. In labyrinthitis the cochlear 
and vestibular symptoms appear together, whereas in 
neuritis the probabilities are that an interval separat 
the manifestations of each branch. If the facial nerve 
is affected in neuritis it is just as likely to preced 
the involvement of the eighth; in serous labyrinthitis 
it follows or is coincident with labyrinth symptoms. 
\s a rule in neuritis the turning reaction is first 
lost, followed by the whereas in 
labyrinthitis, if both are not negative, the caloric 1: 
lost first, and 1s followed by the turning. ‘The laby 
rinthitis is usually accompanied by the symptoms ot 
acute exacerbation of the middle-ear trouble, and these 
may be of assistance in drawing a correct conclusion 
(he diagnosis in this combination, however, 1s - diffi 
cult, and should neuritis come on with symptoms from 
both branches at the same time in a patient with 
running ear, a mistake in the diagnosis is not unlikely 
Tumor of the acoustic nerve might easily be mis 
taken for neuritis. In this condition our main reli 
nee must be placed on the choked disk which appears 
early and quite constantly in tumor of the acoustic, 
and which, if present, determines the diagnosis. Cases 
of basal fracture with hemorrhage into the labyrinth, 
have the history of the accident and period of uncon 


Cases 


caloric: SCTOUS 


sciousness, together with other signs of damage, such 
from the ear or the 
In hemorrhage into the labyrinth such 


bleeding presence of 1 
ematoma. 


occurs in leukemia the other symptoms of the blood 


] 
I 


condition are present. 
PROGNOSIS 

The prognosis varies with the branch affected, and 
also with the freshness of the affection when it come 
under treatment. The branch is the mor 
vulnerable to attack, and the more susceptible to per 
manent damage. Consequently, it is well to be guarded 
in giving a prognosis as to the amount of recovery 
of hearing which will take place The vestibular 
nerve recovers much more frequently, and even when 


CO hlear 
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ery does not take place in this br inch, compet re not conclusive lraw o , lustor is to 1 
sets in from the other labyrinth, and by the — effect of salvarsan « 
t calling his other senses, such as vision, tactile Ithrlich explained the ises fe { 
uscular sense to ms aid in maintaining his the following manner, d described then , ro 
rium He does not suffe . isequently recidive ti exp! hat ' vic 
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a <4 pl ce vhe It 1S tutes I ’ t I Y ‘ ‘ t ‘ 
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nt, but the great m ort ' 
changed 
REAT I , , 
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i | ~ ) ne Ss te ( 
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e f in prod ( { en 
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tenti of the prot« t £ 
he number o ses of ne f ( ‘ 
e the introduction of sal i 
{ /skaPr Beck follows | tl L ruil ’ 
h he reported as prob dit 
rsan, and since then the literature has 
case reports and conclusions bo ro , ya a 
is mooted point \le ndet1 m ! ; 
| drew attention to th eased - 
r ot « ( in his clinic since lvar : 
ks « et pont cre | ( \ 
es seen in the early stages of syphilis, the 1 . ate 
the ye ms O irsacetl f> on ' } ‘ 
nals developed labyrinthine symptoms, I 
of their eighth nerve showed degener 
He afterward mad ne ect scr 
with salvarsan d reported the s 
tive nges in the nerve He thought also 0 
l h ra l sel 1 ( unnity or vestipu oted T ‘ 
v or while reports ot pr us] solated Observe Cy ( le ¢ 
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d many cases of optic neurit led him to 1 f the v1 ( 


1 producing neuritis, and he laid down the ru ranches were attect 
should only be given in cases in which t one, was affect 23, the 


t had perfectly normal ears, or at the most an ses, and the eight erve ym] ' , 


m which was purely limited to the middle ear, ranial nerves, in 1, s. Finger att 
it was contraindicated in an case ot innet the o | 


: ; ne ree 
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1 1 ‘ 
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uted to salvarsan and neosalvarsan? and, _ third, 
flow many were neurorecidives, the condition disap- 
pearing under further treatment? We know that mis- 
takes were made in giving salvarsan, that the intra- 
venous method is less dangerous than the intramuscu- 
lar, that the remedy must be fresh, and unexposed to 
the air; that mistakes were made in the water; and 
that too large doses of neosalvarsan at first were given 
But even with such mistakes it is difficult to attribute 
the cases as clearly being due to the toxic effects of 
the remedy administered. Gerber compares the small 
group of cases which have been reported by Urban- 
Si hitch, Beck, Benario, Muller and others, where 
within a few hours or a day, after the injection of 
salvarsan, eighth nerve symptoms appeared, and lasted 
only a brief time, as analogous to the Herxheimer 
reaction in the skin, and differing in this way from 
the true neurorecidives which do not appear for from 
six to nine weeks after the injection. 

Stepanoff, in order to satisfy himself as to whether 
salvarsan was injurious to the nerve, made 100 func- 
tional examinations of 33 cases in the secondary stages 
of syphilis treated with salvarsan and mercury. Ile 
found the vestibularis nerve usually normal, but some- 
The cochlearis usu- 
Denker also 


times showing decreased reaction. 
ally showed improvement after treatment. 
made 100 functional examinations of 22 patients, mak- 
ing the first examination before the injection of sal- 
varsan, the second four or five days atter and the 
rest extending over a period of from one to four 
months. His conclusion was that not the slightest 
harm was done to the nerve by salvarsan. Probably 
the strongest argument in favor of salvarsan is that 
121 cases of neuritis following mercury treatment 
were treated with salvarsan, and of these 39 were 
cured, and 29 were improved. And stronger still are 
the cases reported when a neurorecidive followed the 
use of salvarsan, but on successive injections of the 
remedy cleared up. These results seem impossible 
if salvarsan had a selective action in itself in produc- 
ing auditory neuritis. 

It is probable that the conclusion arrived at by 
Ilaike and Wechselmann is correct, that salvarsan 
does not directly produce neuritis, but that indirectly 
the number of cases have been increased by the pro- 
duction of neurorecidives. 

‘The treatment of neuritis when the syphilitic etiology 
is clear comes down, consequently, to the treatment of 
the syphilis, and the preponderance of evidence seems 
that salvarsan and neosalvarsan are the best 

They should be given in repeated doses, 
two apart, and combined with 
mercury in the intervals. Knick, Zaloziecki, Werther, 
Botey, Germanski and a great many others report good 
results in the earlier stages. In the long-standing 
cases hope should not be abandoned until repeated 
injections have been tried. Krumbein reports one 
case which showed no improvement until a year after 
treatment, at which time considerable improvement 
took place, and sufficient other reports are at hand 
to allow us to indulge in the hope of at least obtain- 
ing considerable improvement, if not a cure. When 
lues cannot be shown, we must endeavor to ascertain 
the cause of the toxemia, and treat it. When no 
cause can be definitely ascribed we must treat the 
case on the principle of a toxemia, and use all the 
elimination channels to combat it. In hereditary syphi- 
lis great improvement is not to be expected, although 


~ 


to show 
remedies 


weeks or a month 
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such cases have been reported. Seibenmann had some 
success in five cases, the promptest results coming in 
the freshest Wanner, Leidler, Urbanschitsch 
and Beck all report cases with results, which, while 
not brillant, render the salvarsan treatment worthy 
of trial 
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cases. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. WILLCI IASTINGS AND WINTERMUTE 
Dr. J. Horincer, Chicago: The subject of functional tes 
of the ears has interested me ever since 1892. There w 


a great deal of mistrust against these tests, especially t! 


tuning fork tests, at first, but the clear diagnoses as v 
eard them today and as they appear more and mor 
how that the criticisms that were enunciated at first wer 

unfounded. Dr. Willcutt told us about the appearances 

hard after the appearance of the primary 


hearing soon 
| 


This is new and important. In the later 


lesion of syphilis. 
t find all kinds of 


Stages we expect to nervous symptoms 
\ great deal of work is still to be done. The work 

this subject so far has produced many surprises. In som 
case especially during the early stages, we see wonderful 
results; in others we meet with an absolute lack of all 


response to treatment. We must study the reasons for th 


wonderful improvement in some cases, and the complete 
loss of hearing under careful, regular, systematic treatment 
in others. If you are optimistic in your prognosis you will 
meet with severe setbacks Especially do I think we must 
he careful in cases of congenital syphilis. There we 


tients toward the end of 


where 


lerentiatec 


adolescence—say 16 to 20 ye 
hard-hearing which can be d 
begins with or without vesti 
treatment 


apparently slight 
' 


otosclerosis 
ilar symptoms. At first 


1 from 


specific seems to d 


ery nicely, but later on, after two or three or four months 
u might have very surprising disappointments. It is my 
experience that in congenital syphilis we have to be very 
iarded in our prognosis. Even the results Dr. Hastings 
is Shown I would not take as final. Wait and see wheth« 
n four or five years these improvements will keep up 
m sorry to say that, but I am speaking from experien 
which have taught me this lesson. 
Dr. Francis P. Emerson, Boston: The small number 
cases which I have observed—some eight or ten—caus« 
me to he Sitate to make any general deductions. The obset 
vations which have been made by Dr. Willcutt and others 
re of great practical use to us in cases which have failed 
to respond to treatment for chronic deafness, and partic 
larly those cases in which we have no systemic evidence of 


syphilis being present. The cases I refer to particularly 
re th e in which there is no ph sical evidence of s pl 
i nd in which we are unable to get a history of syphil 


our usual 
reported a 
Philadelphia came under observation from the 
had a large number of what 
namely, which wer 


ind yet we have a marked loss of hearing and 


treatment does no good. Those cases which I 
year ago in 
fact that in the 
we call “hh 
nstantly for treatment and not getting any better 
Starting to these 
a Wassermann made of every one and get 
found that in 
Wassermann w 
the formula 
some little 


while the 


clinic we 
spitalized” cases, cases 
reporting « 
examine patients systematicall 
is, having 
ting a careful history of every case, we 
in which the 
similarity in 


history of d over 


hearing tests in those cases 
] itive, there was a 


Phat 1S, there was a 


surprising 


cainess 


time, and yet the low notes were normal, and 

upper register was cut down to 1/25 or 1/35, making their 

hearing decidedly impaired, they presented a positive Rinn 

There might be a lowering, as Dr. Willcutt says, both of 
conduction and bone conduction, but the relation is 

still positive. The important diagnostic point is the low 


ering of bone conduction. 

These cases are important, because a great many tim 
and throat find 
nasopharynx that you might 


eV ide nee of 


take a 


In examining the nose you 


trouble in the 











aon eds 


of their deafness, with other characteristic changes Dr. H. B. Granam, San Francisco: I wv 


y i » membrana tympam, so that the findings which Dr Dr. Hast 3’ pape 

isch itt has brought out are of exceeding importance in r the deta , 
hile ng at a right diagnosis. ; nfusing or quite a " 

thy Georce W. MacKenzie, Philadelphia: Dr. Willeutt literature as to find that a " 


ned several authorities who found the Rinne nega- does not know ar more t that it 1 








7 D ' _ , , 4 , P ‘ 
n syphilis while others found the Rinne positive I nk tl matter ly to r fu 
d that perhaps he might explain why there should work regat \\ 
a variance in their findings. In a unilateral « n the cases S 
internal ear condition, we note in the milder grades ] in the future from \\ 
; ne positive, but as the deafness increases the posi- record f 0 ( 
: ; " ’ , ' , = , , 
icter gradually diminishes unsil it becomes plus- inherited s, all , rent § 
, d eventually with absolute deafness we have a | n ted ca ire we ’ es o! 


Rinne. The reason for the negative Rinne is that ere ch a thing as one inher l ntain vit 
conduction is transferred from the other side. It te and another « 
le that some of these authors may have examined ced into thi lv that is ] t 


re or less unilateral and of moderate degree, while \ll of t be 


— 7 


rs examined cases more pronounced. Where s - ( LN 
ts it more often affects both ears than a single e t \What t ! c we 
y ugh I have in mind cases in which t one ear le to tell f > ea y \ " 1 | 
' r r 1 In < ses I wl ch bot S ire | i 5 
sitive cl icter of the Kuinne 1s acce ited 1) : i " t 
t d expla n that nm cases 1 there s i ‘ n 
n, namel cor ea ] 
tu e Ninne reversed I t nk he i s i ! 
vik S 1 the bone « duc ened y ! \ fh 
t ( 11¢ I Su ] at } i i I 
ete $1 cond n in which w } d of s 
n shortened more than e 
vill st s en in propo! n t ‘ 1 n | 
ust Ss in regard t the ac the t be ‘ é 
us re in a rd w " 
g g th g dea ute if } 
r mine q t¢ a nu 
itus sullers n e thar < \ s Ss ¢ I 
‘ ‘ l ear troubl Wit e % 
i > 3 iV be benefited ‘ 
. s s that the 1 < s g re 
efore more vuln rhe 
~~ ré Ie rred to I 4 f 1S ] | 
r apparatus ! $s 15 ‘ . 
1 « late nystagmus by tu y not »a D 
st ‘ 
1 sign is not an lute " 
yril \] eT 1d ] | 
‘ { them quite 1 ial e 
is 5 ‘ | ng to dete 
S he miter il ear t e nerve L i aN 
the valy i! { | sf T 1¢ ‘ ‘ 
} e nerve intac t a rca n tf 1 { | n Fr cisco 
I de w 1 the cat! ‘ pt \ | r nce | 
| the nerve les ns, n matte vhat eng t . 
ised, for nstance 2U mil S, ‘ 
\ hn the cat le | > 7 
). Ha » Wacker, Boston I B« 
. i xemias ¢ h tna t] if ‘ | 
ilcohol, te icco I | ( i ‘ 
t ng salvarsan, it seems necessary t nstitute a 
treatment by mercury, then salvarsan, until ther 1 Ww il 
improvement in hearin I would like to snp “ 
v llus rate l p \ l \ , 
{ syphilis became deaf suddet n hr 
7 ir nothing, not even by placing het f 
1 piano She was treated h 2 local pl | t I : 
1 dids being giver S was ed we « 
é nfirmar’s Atter tr g ex e ever! 1 t , 
c vas tl 1g the con ml mig lue to 1) ? ‘ 7 
’ ihe \ ert mn reac 1 wa I e | 99 
! 
> 4 ‘ > iT il ii S|} ¢ V > ? | 4 ] sa A 
t | intment tor about three 1 . ? ) [ car t 
t in i 1 | t res t sal { ’ ] 
rst dose the patient « uld hear 1 sa 1 i fo 
n voice Aiter the urth tre s ca " ‘ \ 
several feet distant. It is probable that the m - ve ' ; 
set free the spi! chete, giving the salvarsat a better sd ware , 
to attack ive il : 











DISCUSSION ON 


addi- 


had 


She has had three 


work 


of associated vertigo and tinnitus 
ti nal 
marked 


and is now doing clerical She 


keratitis 


injections 

interstitial 
recall 

1t\ 


nurse at the 


Mente re’ 


I can another interesting case of a 


city and cour hospital with a diagnosis of acute 


disease—intense vertigo, tinnitus, nausea and vomiting for 
several days. I saw her one week following, when there was 
decidedly shortened bone conduction on one side. In the 
course of four weeks she had a similar attack and there 
was approximately the same shortening of the bone con- 
duction on the opposite side These attacks continued for 
about three months, when she became totally deaf This 
was some nine vears ag At that time, I called it acute 
Méniére’s disease She did not have a tumor, as she Ss 
still living and all the symptoms have subsided. 


Dr. H. W. Loree, St. Louis: I would like to add a word 
with reference to the effect of salvarsan on the internal ear 
Early in the use of salvarsan a patient was referred to me 
with thi history Several weeks before he had an extra 
genital chancre which had been operated on. His surgeon 
made a smear and distinct spirochetes were discovered and 
the chancre excised; he had then given him large doses of 
salvarsan. Ten days later the young man was taken with 
vomiting and spontaneous nystagmus, paralysis of the right 


side with complete deafness on the left side He had been 
in that condition for three or four days when he was 
referred to me. I found the hearing tests indicated absolute 
loss of hearing on the left side, and I found spontaneous 
nystagmus leading toward the right side. The pointing 
test was very clear indeed, being toward the affected side 
He was under my observation for three vears, during which 
time the spontaneous nystagmus c ntinued, to my surprise 
and much against my prognosis. This has disappeared and 
he now has a vestibule that responds to all the tests, but 
he has never recovered his hearing. I think that carries 
out the understanding that the cochlear part of the auditory 


the vestibule Further- 


Wassermann and no other 


nerve is far more vulnerable than 


more, he has never had a positive 


evidences of syphilis that could be made out To me that 
about as convincing as anything we get from postmortems 
Dr Harry L PoLttock, Chicago [ have had recently 
an experience in which I found this shortened bone con- 
duction in a case of acquired syphilis I think the two 
papers should have been divided—congenital and acquired 
because the prognosis is quite different. Dr. Willcutt stated 
that he did not know why the eighth nerve was most fre 
quently involved. I have been under the impression that 
it was because the nerve passed through the narrow, bor 
( il, and the toxic effect of the syphil s caused a swelling 
the canal, not only in the nerve but also in the sheatl 
and that this pressure caused the eighth nerve to be most 
frequently affected 
In regard to the Herxheimer reaction and deafness fol- 
lowing large injections of salvarsan we know that in g1 
ing large doses of salvarsan we get edema of various parts 
of the body, and also get this in the eighth nerve ] have 
had quite a number of patients with syphilis in other part 
of the head to whom | ( ilvarsal and foll ing hat 
a short time there was beginning nerve deatness, often as 
early as twenty-four hours following injection; but this 
yradually disappeared, or if it did not disappear it was 
followed within one week by another maximum dost t 
lvarsan, and then it cleared up entirel The best results 
these cases of syphilis of the ear | obtain by giving ma» 
1 ( s, treating about once a week, giving as high as 
SIX OFT SCcVeCl ct secut ( $e, and in all icqu red cast 
l can s hout exce n the hearing was completely 
rest cd 
Dr. Wu wu R. Murray, Minneapolis: I would like t 
refer briefi t a case ol § ili that sl ved a very 1 irked 
Herxheimer reaction following the admn istration of ne 
salvarsat The patient, a woman aged 25, was entered at 
the outpatient department of the university clini She had 
secondary syphilis The Wassermar VaS positive Phere 
was no involvement of seventh or eighth cranial nerves, and 
no history ot a! ear trouble Neosalvarsan was adn 





SYPHILIS OF EAR ae hg Page 
istered twice in doses of 0.6 gem Ten weeks later tl 
patient had a sudden attack of vertigo, nausea, and vomit 
ing, followed by tinnitus and deafness in the left ear, tl 


deafness becoming total in one 


week; tinnitus and deafne 


in the right ear, one week after involvement of the lef 
with total loss of hearing Two weeks after the onset 
deafness in the left ear, a left facial paralysis appeared ar 
one week later a right facial paralysis also appeared 
was at this time that the patient came under my obsery 
tion. Repeated Wassermanns were negative, both blood a1 


fluid exXamination was negative 


inal 


nystagmus was present; 


C)tosce pic 


no pointing errors; total loss of hearing. Treatment « 
ted in the administration of neosalvarsan, injections 
salicylate of mercury, and potassium iodid Neosalvars 
is given in small doses, from 0.3 to 0.6 gm., and 
mercury and potassium iodid continued over a long pet 
‘ time The result of eight months’ treatment was « 
ypearance of tinnitus and facial paralysis. Deafness yx 
manent 
Dr. Grorce H. Witter San Francis« I am disay 
pointed that we did not have more of a discussion on tl! 
probable cause of this shortened bone conduction in sy} 
ilis Krom the work | have done along this line, I fav 
the primary nerve infection or irritation theory rather tl 
that of the increased intracranial pressure Dr. Gral 
ntioned the relationship between increased intracrani 
pressure and bone conduction, in that in certain conditi 
increased pressure we have a diminished or shorter 
ne conduction This is very true and it is also ver 
interesting to note that in a few cases of lues in w 
Beck did a lumbar puncture, there was a tendency for 
rtened bone conduction to return to the normal. l] 
may immediately follow the puncture, or it may come 
gradually three or four hours following. In some cases 
a shortening of fifteen or twenty seconds, it diminished 
five or six seconds, a marked improvement but not to 
normal. In a few days (three or four) it would be ba 


to the twenty seconds again. Although this is in fav 


‘ 
\ 


Beck’s theory, I do not believe it is satisfactory to expla 
the condition in the great majority of cases. In reply 

Dr. MacKenzie, I think that only Dr. Kerrison reports t] 
finding of a negative Rinne test in these cases Url 
Politzer, Rhorer, and Emerson have reported that 

majority of cases showed positive Rinne tests. I believe 
difference in opinion is to. be explained by the fact that 


change in these cases as just described by 


Mackenzie but | have fe 
Polloc k spoke ot the relati n ol 


ma 


und the positive Rinne 


diminished hearing 


D 


deafness following the use of salvarsan and the Herxheir 
reaction. Dr. Karl Theimer of Vienna considers the d 
bances of hearing appearing within the first ten days a 
he use of salvarsan as analogous to the Hlerxheimer re 
tion and advocates the use of small doses of the spec 
to prevent this reaction occurring. I would like to rep 
the case of an Austrian naval captain who had a s« 
primary infection and who received a large dose of 
rsan. Previous to the injection the otologic examinat 


ved absolutely normal vestibular and cochlear react 


’ 


the ru 


Following the injection on the nineteenth day, compk 
bilateral deafness and loss of vestibular reaction Vi 
served. After ten more doses the condition remained 
same and when I last saw him, four months after 
tial dose, he was in the same condition This is 
case that can probably be laid to the toxicity of salvars 
Dr. Hitt Hastines, Li Angeles: I think we are fi 
philis of le ear more often of late because we are | 

I it Wi ill have had cases of syphilitic neu! 
knowing it; 1 know I have had. It is due t 

e of the Wassermann test that we are able to find t 

es of syphilis Alexander says that in syphilis of 

] rinth there is alwavs found a relatively great reduc 

ne conduction. Alexander also says that in heredit 
i] we get the fistula symptom more frequently 

equired syphilis. Barany also mentions the fistula syt 
suspicious of syphilis of the labyrinth. Politzer 


caloric and turning reactions absent 



















































616 MYOTONIA 


followe d by a 


able to arise. 


attempts spasm of the muscles, 
finally 
When the 


lect and le ys, 


are 


patient is lying down, and has no weight on her 


she is able to move them in whichever directi 


and the movements of the hands and arms also 


ple ases, 
she is lying down, although, occasionally, she 
less difficult. 


her 


1 
when 


prove 


a spasm, and it is more or Repeated efforts 


part, 
vement 
When the stimulated by electricity, either the 
faradic or the galvanic current, they promptly respond to the 
but the 


her either to move arms or legs, render each 


cassie! 
muscles are 
relaxing movements 


mulation, require from four 


eight seconds. The muscles of the forearm and the arm, 
as well as those of the leg, show this same electrical reaction, 
nd the same hesitancy in their relaxing movements Chis 

plies particularly to the movements of extension. Ther 
Ss some spasticity on passive movement, and her gait is 
more less spastic until she is thoroughly under way. She 
has no contractions, and no muscular atrophy, except that 
he left lower face exhibits a little restriction of muscle 
movement, that is, it does not respond as promptly as ih: 

scles of the right side. The movements of the upper 
ce are plainly present, but weak. She has no atrophy 
of other face muscles, or of the sternomastoid or the vasti of 
the thighs 

lhe retlexes are obtained with some difficulty. They are 


ly present in the biceps, are obtainable in the triceps, and 
Achilles on both 


obtained only on 


nt in the sides. The deep reflexes 


ire abst 
patellar group are reinforcement 


She has flexi 


I the 


There is no clonus n from plantar irritation, 


but there is no Babinski or other phenomena. Her grasp ts 
rather feeble, as shown by the dynamometer; and she is able 
to force the instrument only up to point 7. 

Her general condition is poor; she is pale and stringy 
looking and has a tired, woe-begone expression. She has a 
small goiter, which involves the right and middle lobes. It 


is soft and a little boggy, but there are no other symptoms, 


although this condition has been present for about eight 
cat 

The teeth are poor, and she has a decided pyorrhea 
lveolaris 

Che bladder control is a little impaired, but not to an 
deevree which renders her at all uncomfortable, perhaps no 


e than the man who has had six children 


mw! averTanre Wi 
Phe pupils are equal in size, and react to light and accom- 
modation. There is no disturbance of vision or of any of 
the other cranial nerves 
\ section of the muscle was removed from the upper arm 
from the triceps area, and the following microscopic findings 
tained, the description being from sections of muscle 
mounted and stained with hematoxylin and eosin: 
The tissue seems to stain somewhat deeper than normal 
muscle and in places shows marked affinity for the hem 
lin, but no degenerative changes can be distinguished 
No distinct vacuolation was noted, although in places it 
ight appear as such; but in all probability, it was due to 
paration of fibrillae or to an artetact 
far the most striking features to be noted are tl 
nerease in size of muscle fibers and the presence of numerot 
nuclei, arranged, as it would seem, in fairly definite order 
he increase in size of the muscle fibers is very marked, 
irving from two to three times the normal size of muscle 
rs. A lack of normal parallelism, while present, 1s | 


oht, especially when the size ot the fiber is considered. 


lhe various muscle bundles do not appear as compact and 

1 as normally, but seem more loosely bound together, the 
dividual fibrillae being more or less separated. Crossed 
striation, which has been reported to be absent in some cases, 
s certainly but feebly marked in places, while in others 1t 
eems te ib ent 

The abundance of nuclei which stain a deep blue, and 
pparently do not partake in the general increase in siz 
is of interest. Just why they exist in such numbers and 
arrangement is not easily explained From longitudinal 
sections it would be difficult to say whether the nuclei were 
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n the muscle fiber or about it. From cross-section it wor 

seem, however, that the nuclei arrange themselves abou i 


muscle fiber and in or beneath the sarcolemma. These nuc 


are usually in single rows, of varying length, and not « 
fined to any portion or section but very numerous and 
fibers show presence of these rows, as a rule but one 1 
to a fiber, but this is not constant, as in places there w 
seem to be several rows. This may be due to the over] 
sarcolemma sheath, or adjacent muscle fiber. These nu 


vary from six to thirty in a row, placed end to end. 

\ connective tissue change has been described; in 
present case, except for a moderate looseness of separ 
muscle bundles, no change is to be noted 


lhe etiology of this case is rather obscure, exc: 
that 1t presents a very marked suggestion of heredit 
cannot but consider that the exanthemato 
diseases that this patient went through in early chil 
hood may have contributed to the early appearar 
of her symptoms. Then, too, she was a slight, fr 
and rather poorly nourished type of woman. Al: 
the fact that four of her children died from nutrition 
disorders may tend to emphasize the theory of It 
Kalph Pemberton,? who claims that in most of tl 
cases of myotonia congenita there is a 
creatinin output and a marked calcium ar 
nitrogen. This may or may not be an import 
factor, although in the majority of cases of myoto: 
congenita which come under observation, the pati 
are discovered to be suffering from the diseas 
about the twentieth year. Not uncommonly, howeve: 
children under the age of puberty are found to exhi! 
these awkward movements, which prove, under e> 
ination, to be a tonic spasm. It has been recorded 
most observers that the majority of cases of myotor 
congenita occur in men, and the number 


(one 























less 1 






loss of 














lesser 














women. Just why, it is not easy to determine. 1 
diagnosis of this case rests on the myotonic act 
of the muscles; that is, the response to stimul 

and the slow relaxation which follows the volunt 






contraction, the attitude of the patient, the charact 
of the movements when an effort at standing 
walking is made, and the use of the hands and arn 
ll a part of the myotonic action. 
lhe prognosis in this case corresponds to other « 
reported and depends on the severity or extent of 
initial spasm. Not infrequently these people are 
to carry on their work, as is the case with our patie: 
however, is essentially a 







are 









, 
aiscase, chronic ot 







ninor relapses or remissiol1 ~ 


Various tl 


and progressive, with 

[he treatment 1s purely speculative 
have been done, but drugs have not proved ady 
tageous; in fact, permanent benetits 
realized from exercise, massage, or baths 
the 
ease 1s to keep the patient as active 










have be 
he ( 
of the d 


as possible ~ 


no 







thing that seems definite in treatment 







if there is a question of loss of lime salts, they « 
introduced. ‘These patients should, however, be | 
from undue excitement or undue exposure to cold 
In connection with the report of this case it n 
not be out of place to refer to a somewhat similar 
dition which is known as Eulenberg’s 
paramytonia congenita, an affection 
[homsen’s disease, in that the tonic spasm appear 
voluntary muscles, more particularly in 
so that the patient is unable, for fifteen mii 
to sp ak. Che 
spasm in [ulenberg’s disease is usually caused by 


but not by exertion as in Thomsen’s disease 







lise ist, 






something 






certain 
face, 


or longer, to open his eyes or 
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ALLEGED 


The muscles are small and soft, but 
wasting. The limbs are so flexible 
that a child or infant may be lifted up by an arm or 
a leg; and the joints and muscles and trunk seem to 
hang down as if without any support whatever, and 
certainly without resistance. In these amyotonias con- 
tractures are prone to occur in time. The faradic 
excitability of the muscles is increased, and strong 
stimult are borne without complaint. It is claimed 

ere is a tendency to slow and progressive ameliora- 
Notwithstanding the difference in opinion as 
to the amyotonias and myopathies, they are evidently 
eparable and distinct clinical types of disorder. In 

cussing the differences between these types of 
Collier and Wilson* draw the following con- 


always exempt. 
there is no local 


ion 


cjisease, 
clusions : 

1. The myopathies are conspicuously family dis- 
whereas no family tendency has been recorded 
i amyotonia. 

2. Several types of myopathies often show family 
relationships, one with another, whereas no case of 
amyotonia has been recorded in a myopathic family 

3. A large majority of the of amyotonia 
re congenital, the conditions being obvious at birth. 

+. In a minority of the cases of amyotonia it has 
appeared acutely, and has reached its most severe 
degree in a few days. In none of its several types 

myopathy apparent at birth nor has it appeared 
acutely or reached its maximum in a few days. 

5. Local muscular wasting, which is a marked fea- 
ture of myopathy, is not present in amyotonia. 

6. The course of myopathy is one of progressive 
incre in muscular weakness; that of amyotonia ts 
one of progressive amelioration of the symptoms. 

7. The return of the deep reflexes in amyotonia 
nay occur after months or years, while in myopathies 


( eS 


cases 


Ase 


the deep reflexes remain absent. 

§. So far no nerve trunk or spinal-cord lesions have 
en demonstrated in true amyotonia and it may be 
lded that no nerve or cord lesions have been found 

true myotonia congenita 


Building. 
ABSTRACT OF DISCUSSION 


Dr. Frank B. Starkey, Philadelphia: This 


otonia and myopathy has interested me very mu 


subject of 
h because 
to disturbance of the 


has been attributed by a great many 

inds of internal secretion. So far as | know, there 1s 

thing definite to demonstrate this, and from the standpoint 

treatment I do not believe that this theory can be born 
| have had occasion to treat quite a large number of 


ese cases, and they did not seem to respond to treatment 


effective in cases of di 


ilong the lines that usually prove 
turbance of the glands of internal secretion 

Dr. G. W. Rortnson, Kansas Citv, Mo.: In his closing 
statement, I believe, Dr Jones said that no central nerve 


lesion had been found in true myotonia. Previously, | under- 
d him to say that Batten had found degeneration of the 

il cord tracts. One interesting feature ts this: we cannot 
agnose these cases (myopathies or myelopathies) without 
clinical history. Wilson says that there is no differen- 
iating pathology which will enable us to make a diagnosis 
examination of the muscles. Many theories have been 
advanced, but it occurs to me that we should consider the 
antagonism hetween the cerebellum and the cerebrum in rela 
tion to muscle ton The cerebral cortex inhibits muscle 


Whatever the con 
in the 


ne, while the cerebellum accelerates it. 


dition mav be, I believe there is some difficulty origin 


i discharge of nerve impulses in the control of the muscle 


( er nd Wilsot Brait May, 1 = a l 








INSANITY 
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tone, as we have a muscle that contracts and will not re! 
readily. We | 


have in accelerated ‘tone whi 
means the overaction of the cerebellum or underaction of 


myotonia an 


pyramidal mechanism. 


Dr. Francis X. Dercum, Philadelphia: I would like to a 


Dr. Jones whether the affection described by Dr. Rich 
Ogden, Utah, about twenty-one years ago is not identi 
with that of Ehrenberg? 

Dr. W. A. Jones, Minneapolis: The reference which D 
Dercum has just made to Dr. E. I. Rich’s observations 
Utah, | know nothing of, consequently I cannot adjust t 
dates as to whether Rich’s observations antedated those 
De. Fe 3 satten. Dr. Robinson of Kansas City, Mo., « 


dently misunderstood the paragraph in my paper. I, quot 
from Batten, he quoting some one else, said that myotor 
atrophica had been found to be associated with some deg 
not a t 


eration of the spinal cord, consequently it was 


myotonia congenita. Perhaps after all Dr. Thomsen 
quite right when he said the disease myotonia congenita 
one in which the psychical influence was the predominat 
lactor. 


OPERATION OF MASSACHUSETTS’ LA\ 
FOR HOSPITAL OBSERVATION IN 
CASES OF ALLEGED MENTAL 
DISEASE AND DEFECT * 

HENRY R. STEDMAN, M.D. 

BOSTON 


Hospital observation of the alleged insane 
mentally defective is so litthe made use of in t! 
country that a restatement of its advantages, based « 
an experience of ten years of its operation in Mas 
chusetts, may be helpful in extending the practi 
particularly as the field of its usefulness there ha 
become widened during this period to an extent whi 
prevails in no other state. 

lhe advantages of hospital observation in crimin 
cases over the practice of occasional examinations 
the jail or prison must be plain to all. It is not 
uncommon experience with psychiatrists to find «¢ 
insufficient under these conditions. I hay 
reported’ an instance of this in which the late Dr. Jel! 
and myself, after a number of examinations, were o 
the point of pronouncing the prisoner to be not insa1 
and therefore responsible, when still another intervic 
was decided hen for the first time his actu 
mental condition came to the surface in denunciator 
explosions springing from marked delusions of pet 
secution and conspiracy, establishing mental diseas 
beyond question. 

There can be no question that an opportunity f 
hospital examination in obscure cases, where the sul 
ject can be under day and might supervision, can ) 
examined by a staff of resident physicians and mu 
live under the eyes of nurses trained to observe ai 
report the talk, conduct, peculiarities and habits « 
patients, should be of the greatest help in reachir 
prompt and accurate Such a proceed 
would also save expense to the state and make retri 
less frequent. Moreover, where the law requires th 
in all criminal cases in which the plea of insanity 
raised, the person shall be subjected to a period ol 
hospital observation, as in the state of Maine, 
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decisions. 


undoubtedly tends to lessen the number of cases 1 
which insanity is resorted to as a defense. Still 
* Read at the meeting of the American Neurological Associat 

\ 191 


















e evidence of unprejudiced state medical makes a plea of insanity, the justice of the court before 
wh : s is likely to have far more weight ith juri vhich the « is to be i ent 
f ' , : 
ol , t of paid medical experts engaged with a view to one of the hospuit tor 1 ef 
: , 
te testimony d report by the super f the lh 
‘ ‘ ] > ] ] { ryt ' ] ' 
tO i sses of criminals most likely t e attected the Verm« obs ’ 
icl | ’ = 1] . 
iw are, first, those who conceal thei delu ( to thre les , “ ‘ 
nt ] ; ‘ | ‘ 
hese persons are notoriously suspi s, ands yp ns 1 for « 
| 1 tly retrain trom nN murdet Ing then elve to 2) ( l ( I ( ty 
i 
ns miners, so that manv long interviews may lb Ol ed o the erm 
st t to gain their contidence sufficiently to eleit | or the thre 
Se raise wchiects Persistent fers yr cal ) tut ( ora i 
‘ re easily and quickly detected unde ospital t y ot ple ( , 
lot ol ind = surroundings § tl 11 ul. owing the Ne Hat e | hen ay 
ri to the dithculty ic prise pcricnce I I 
Ch ’ 4 eS + . . . , f ‘ 
y up the pretense of insat you ter ( ) t é 
t! : ' ‘ ‘ ‘ ; . 
sistent S IC 11) t to 4 + ( ! ( ( ( ( 
‘ ‘ , ‘ ‘ | ‘ 
vatched day and nigl r\ refu erve ( e | ot ’ 
\ 
a a cs all knovy semavt | readil Cal Dis on ft { 
a ‘ : { 
nit it 1 only \ th the wWtmMost | t 1 to ‘ ct 
if ti ’ r cal hy clete ] ‘ rt 7 T ( cit Qo? | T 
’ 1 | 
( | visits to the jail Others notori t the mi I f ! 
\\ S iar , hoc ‘ ] « Sel ‘ les ‘ Co) hate ' ; ‘ ‘ 
} } ; ; ‘ ‘ ‘ | 
' es 11 1 smn t ¢ ot / ‘ 7 ‘ { ‘ 
lar clamor lest the prisoner ¢ ist pul ~ Ol {4 +) pr ( 
‘ , , , ‘ | ] , ‘ if ‘ ] 
t through what is termed the “1 odgt om 
involved tlso tempers | lic OF ( ‘ ti pury eS ( 
intent of thorough investigation she 1 more ¢ 
hospital supervision \noth nd impo 
i | ] 41 ( { ] 
the f t that the hve1ent 1¢ 
1 , | ty 1 oy? ‘ \ ; i 
I ] Ca ot close COl Clik ( ! 
, ly | fy 
= re apt to impair the met 1 t 
‘ 1 + 
~ ( re 1i¢ ind to oul | ( I 
l Cc { . ( dernu ( | Lin cr¢ ( i ik ol 
' 
| ‘ t 
' 4 
pital observation | for 1 
’ , \7 ’ , 
( O] Ol} l ‘i ( 
. , 
1 l \4 Pian re (| ( Ol 
( ites « to criminal « 
\ 
( ete | \lass et 
or tive year ut 1 190 ( 
relating to the Sane ( { 
( 1¢ i¢ | ti rh rit 
( ‘ law provi or ft SI l 
l I I es OT Cases L hie Sp Vv, govel 
ses only, provides that ( ‘ 
climent tor any crime ut 1 on 


I ( ence OT l time 1 ‘ et | 
] ? ] ; | ; ‘ 
is ( ¢ mW su 111 ge | ‘ 
‘ ‘ ai 
hospital for thr 
( i] re’ ¢ oOpose4nry ti 1 cr | e «ciel \ t 
C) , may be com ‘ the cou 
I  t Cl SLI i ilil I Li i ‘ I ‘ 
l ! ! vy in its cdiscreti ( one « , , ‘ ‘ 
| i; | Mer « , { ! 
ment Lis e, ed \ | :2 
" 
| ( 
mine the deten t nt of ; ; 
ertiiicatl i of the com t ¢ } corny t ‘ ¢ ( 
l read to tive superml it tat thre rats ( 
‘ ‘ ' ami , ‘ sa? T 
4 ‘?) a (tt) ~ { > { | l 
1 11 { rot ly ryt +f ray ‘ 
‘ ( 4 Olli lO VOSLIZ ALE Like rr a4 ( ‘ ] ( 
ii re rougnhit ctore the Wit Liv 
! ] ’ cTS OTF MNOT ¢ ( ( ] cr ¢ ( i ‘ 
Hie 4 1 iemecanol \ ¢ ere T¢ ci bv « 1 1 ( ( 
; ] 
, 1O1 i hospital Observats t es ‘ ot 
se or defect, patients v form ould ( f 
4 
' , ; 
Ut ‘ tit t] STTIDLY ~ | \] ( 
- * \7 P Ae , E , 
I Liv Ai ( . S, ( ‘ on 








620 ALLEGED 
vc years but thirty-two were admitted to the Bridge- 
ater State Hospital (for criminals), and a much 
maller number to the other hospitals. One reason 
for this is thought to be that frequently the mental 

condition of accused persons under complaint or indict- 

ment has not been recognized until after imprisonment, 
vhen they are regularly committed as insane and trans- 
ferred to Bridgewater from penal institutions. The 
law, however, is being more generally availed of year 
by year in the lower courts for the not infrequent 
worderland and other cases in which mental disease or 
defect is suspected in persons under arrest. But 
though the number of such cases is small, they bulk 
largely in public importance, as they embrace many 
capital cases, and it is in them that hospital observa- 
lion is of especial value 

Much has been said of the need of improving the 
character of medical expert testimony, and not a few 

bills have been drawn, only to fail of passage, with a 
view to securing properly qualifed experts. By the 

practice of hospital observation, this requirement would 
eem to be met, as the opinions given would be those 

of physicians trained in and practicing psychiatry. 
Simply the securing of accurate diagnosis in crim- 
inal cases, however, is a comparatively small part of 
the usefulness of the measure, for it is in noncriminal 
that it has been found to be of the 

\ separate law provides for this in Massa- 

and reads as follows: 


Causes greatest 
service. 
chusetts, 
physicians qualified as pro- 
that his 
necessary for 


found by two 
such mental condition 


lf a person is 
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ded in Sec n 
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hospital for the 
per care or observation, he may be committed by one 
s mentioned in Section 29 to a state hospital f 

to the McLean Hospital, under such limitations 
direct, pending the determination of his 


to be in 

mmitment to a insane 1s 
Ss pr 
the judge 

the imsane 
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as the judge may 
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statistics kindly collected by Dr. A. W. 
Stearns, it appears that, during the past five years, 
370 persons have been so committed — chiefly to the 
for varying periods, the large 


From 


psychopathic hospital 
majority remaining under observation for thirty days. 
(hirty, sixty or ninety days are the terms usually 
mposed by the court, although occasionally the time has 
cen extended further, extension of time being usually 
readily granted by the court. Their progressive increase 
umber of years is striking, namely, 19, 47, 64, 83, 

As to the disposition of the cases: on the expira- 
tion of the period of observation, 189, or a trifle over 
QO pet were pronounced insane and regularly 
committed to state hospitals. With the exception of 
cight who died and a few remaining in the hospitals, 
the remainder were discharged to their homes outright 
lhe available statistics relating to this group are unfor 
tunately not uniform for the five-year period, so that 
their precise condition on discharge could not be 
ascertained, except that none of them could be legit 
actual mental disease 


1 7 
1352 


Cem... 


imately certified as cases of 
needing hospital care. 

\s regards the type of cases under observation, one 
superintendent reports that those discharged were 
chiefly constitutionally inferior psychopaths, and this 
oppears to obtain generally. These patients have mild 
psychotic episodes, readjust themselves, and return to 
the community. Alcoholics swell the number, and 
mild hebephrenics, incipient paretics, the senile, the 
hypomaniacal and the hysterical complete the list. The 
superintendents generally find the law very satisfactory 
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for both the criminal and noncriminal. It is pro 
nounced by them to be the fairest method of determin 
ing the mental status in most of the doubtful cases 
Che committing judges without exception regard the 
laws as most advantageous. Hon. Robert Grant, judge 
of the probate court, to whom | am indebted for data 
on the subject, and his colleague, Hon Elijah George, 
who passed on most of these cases, make no question 
that this method of sending doubtful cases to a 
hospital for observation for a limited period in prefer 
ence to outright commitment is finding favor with 
physicians and the public, and is already recognized 
as a valuable method of relief. The procedure, they 
atfords valuable protection to the public and 
be imsane, and 1s likely to be more 


= 
bclieve, 


those 
and more adopted in such cases. 

lhe law relating to the admission of patients to 
the psychopathic hospital at the University of Michi 
gan embodies the only other bona fide ebservation 
law for nonecriminal cases. It is practically the same 
as the Massachusetts statute except that it limits the 
Its operation is most 


alleged to 


observation to thirty-five days. 
satisfactory and is frequently taken advantage of. In 
borderland cases it especially impresses the patient, th- 
exanuning physician and the court as being eminently 
fair. 

\nother provision, which to a limited extent acts 
as an observation measure, 1s the Temporary Care Act, 
call it. It prevails in one or another form in 
most states in which psychopathic hospitals or wards 
This, in brief, provides for the 


as we 


have been established. 
admission of the patient without a court order, and his 
detention at the option of the superintendent for ten 
days, within which time he must either be regularly 
committed or removed from the hospital, unless he 
makes application to remain as a voluntary patient 
Under this law, together with the observation and 
emergency law, 1,016 Massachusetts, 
according to the report of the State Board of Insanity, 
secured the benefits of treatment in our public or 
private hospitals for the insane during the year 1913 
without the formality of a procedure before a judge, 
which would have been attended with delays, legal 
exaction, semipublicity and the stigma of having been 
pronounced insane, all of which were thus obviated, 
comfort and satisfaction of the patients and 
friends It is not my purpose to dwell on the many 
advantages of such temporary care, but merely to 
pomt out that, simply as a measure of observation, 
the law is inadequate in many cases, chiefly because 
of the shortness of the time limit. Twenty-one per 
of the patients admitted under the observation 
law in Massachusetts in 1914 were originally tempo 
rary care patients for whom the short period allowed 
had been found to be insufficient for ascertaining their 
precise mental condition, and they were committed 
under the observation law for further periods of 
thirty, sixty or ninety days. These laws provide the 
only means short of regular commitment of detaining 
patients who retuse to remain longer than ten days 
It is possible, also that, in the hospitals in which large 
numbers of cases of temporary care are received, some 
have been hastily disposed of by outright discharge o1 
regular commitment to a hospital as insane who would 
have been benefited by further observation, especiall) 
when we consider the difficulty of keeping track of 
the varying dates on which the ten-day limit expir: 
in individual cases. 
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XXXI 
ANTHELMINTICS 

\nthelmintics are agents that kill intestinal para- 

sites or facilitate their expulsion with the aid of 
cVacuants. 
Phe ideal anthelmintic would kill or stupefy the 
parasites but would not Le absorbed from the gastro- 
intestinal tract of the host, nor would it irritate the 
tomach or the bowel more than enough to cause pur- 
gation. Untortunately, the best of the anthelmintics 
at @ur disposal are far from being ideal, and all of 
them are capable of causing the death of the patient 
if used without care, while none of them is certain in 
its action on the parasites. 

Phe round worm (Ascaris lumbricoides) and pin- 
worm (O.ryurts vermicularis) are probably the most 
common of this type of parasite in the bowels of chil- 
dren, 1f we except the hookworm, which is very preva- 
lent in certatn parts of the country, while the tape- 

orm, including the Taenia and Bothriocephalus latus 
(or broad tapeworm) are found more commonly in 
idults than in children, but taeniae are occasionally 
reported as occurring 1n children and a case of 7aenia 
saginata has been very recently reported as occurring 
i an infant 

Gross parasites of this nature can be guarded against 
more easily than the bacterial infections, and the more 
common infection should be understood 
more generally than 1s the case. 

The so-called head, which is of minute size, is the 
real tapeworm, all the remainder, the segments, con 
sisting of generative buds containing matured sexual 
organs. These are constantly breaking off and passing 
out of the bowel, the ova being swallowed by other ant- 
mals in which they develop in various organs. For 
the hog is commonly infested with 7aenia 
forming what its 
person eats raw 
tapeworm, 


sources of 


example, 
becomes encysted, 
known and when a 
easly pork he becomes the host of a 
It is probably the tapeworm most 
found in this country. TJaenia saginata 
may infest beef in the same way. Bothriocephalus 
latus is very much more common in Europe, but it 
is occasionally seen in this country. 
lhe dog is commonly infested with intestinal para- 
ites, which are sometimes present in large numbers. 
(ther domestic and wild animals are similarly infested. 
While the eating of raw meats, especially pork, is 
probably the commonest source of infestation, the pos- 
ibility of having the hands contaminated by pets 
should be borne in mind. 
\ll active cathartics tend to remove worms and other 
ial parasites in the evacuations, but while this 
may occasionally succeed in ridding one of the so-called 
head of the tapeworm, as a rule only a smaller or 
larger number of segments are thus gotten rid of and 


~ 


soli which 


as “measles, 


faenia solium 


commonly 


these segments are rapidly replaced. 
\s previously stated, none of the anthelmintics ts 

either certain in its action or free from danger; hence 

series to appear in 1 
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every precaution should be taken to insure the mo 
favorable conditions for the expulsion of the parasit« 
when medication is undertaken. 

Medication should be preceded by a diet calculated 
to weaken the parasite as much as possible without 
greatly weakening the patient. Meat and other pro 
teins are withheld or given in small amounts whik 
carbohydrates are given in abundance. It is said that 
sharp particles, such as seeds of strawberries, and 
pungent substances, such as mustard, tend to cause th« 
parasite to loosen its hold ; hence these may be utilized 
as a preliminary to active treatment. 

lapeworms are provided with suckers, hooks or set 
rated margins by which they attach themselves to th« 
mucous membrane of the intestine, and the best that 
can be accomplished by anthelmintics, as a rule, is to 
stupefy the parasite or paralyze its musculature so 
hat its hold on the intestinal mucous membrane is 
released, at which time it may be swept out in a copious 
watery evacuation. 

he patient should fast for about twelve hours 
before taking a taeniafuge, such as aspidium or pell: 
tierin, but a cup of coffee may be taken in the morning 
on arising, that is, shortly before the administratior 
of the drug. 

\ laxative may be administered previously so as 
to insure the almost complete emptying of the intestine, 
but an entirely empty tract facilitates the absorption of 
the drug by the host. 

The parasite is usually caused to loosen its hold 
within an hour or two after the administration of an 
effective dose of aspidium; hence the purgative is 
usually given either at the same time or shortly afte: 


the anthelmintic. 
ASPIDIUM 


Our knowledge of the chemistry of aspidium is 
unsatisfactory, but there are several substances, includ 
ing amorphous and crystalline filicic acid, on which the 
anthelmintic actions of the drug seem to depend 
Whatever the nature of the active principles, they ar 
present in the oleoresin, in which form aspidium is now 
commonly employed. 

Under favorable conditions but little of the oleoresin 
(or its active constituents) is absorbed into the circu 
lation in man, but when absorption does occur severe, 
and even fatal, poisoning may result. 

Nausea and even slight vomiting are not infrequent 
consequences of therapeutic doses, and this may ev« 
prevent the desired action of the drug. With absorp 
tion and severe poisoning there are violent vomiting 
and purging with pain in the intestines, muscular weak 
ness and convulsions, followed by stupor passing into 
coma. Castor oil is sometimes administered wit! 
aspidium or afterward in order to induce purgation, 
but there seems to be little doubt that, because of the 
readiness with which it dissolves the active principles 
of aspidium, it promotes absorption unless purgatio: 
Is prompt. 

lt is stated that aspidium is less effective against 
taeniae than against Bothriocephalus. It 1s unfortu 
nate that this point has not been determined with cet 
tainty, for aspidium is widely used for tapeworn 
regardless of the species infesting the patient. 


PELLETIERIN TANNATE 

The bark of pomegranate root has long been used i1 
the treatment of tapeworm, but it contains an abu 
dance of tannin and this often gives rise to vomiting 
when an infusion is employed in the dose necessary to 
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LIGHT RADIATIONS AND PROTOPLASM 
The newer knowledge in the field of physics has 


brought about a recognition of the fact that in addi- 
tion to the visible electromagnetic waves, the invisible 


a-red and ahe ultraviolet light waves also have 


inft 
indisputable chemical and biologic effects. To these 
re sometimes added the intluence of what has fanct- 
called 


from racioactive substances. 


well as the 


Electro 


fully been Roentgen “light,” as 


1 


“oamma heht” 


~ 


waves, as Bovie' has expressed it, have no 


magnet 


effect on objects which are incapable of vibrating in 


resonance with them. The wave passes through the 


object, and the object is said to be transparent to the 


particular wave length in question; for example, rock 


it is transparent to heat, to visible waves and to 
ultraviolet waves; ruby glass, to red lght waves; 
paraffin wax, to hertzian waves; white fluorite, the 
most transparent substance known, to heat, to visible 


ives and to ultraviolet waves; thin deposits of metal- 


ver, to ultraviolet thin aluminum plates, 


and thin metals of all kinds, to 


lic sil Waves: 


to Roentgen waves: 
eamma waves. No substance ts known which ts trans- 
parent to the entire electromagnetic spectrum. 

Cancer Commission of Harvard 


that the sub 


Dr. Bovie! of the 


University has iately reminded us anew 


of which living organisms are composed are 


tances 


capable of resonant vibrations over a considerable 


vibration frequency, including the entire 


rane ot 


range of solar radiation. Protoplasm is capable of 


“detecting” and being moditied in some degree by the 


electromagnetic manifestations constituting the radiant 


far more 
than of 


energy received from the sun. If we know 


about the physiologic effects of heat waves 


heht On the LISSLUICS of the body, it 1s because CxXp Ti 


mental SCICTIC( has only of late become possessed of 
methods for investigating properly the radiations of 


eths and higher vibration frequency 


horter wave leng 
Indeed, it is doubtless on this factor that the differ 
ences in the physiologic effects of hertzian, heat, light, 
Roentgen and gamma rays are dependent. 

W. T.: 1 \ n I . , 





result 


The physiologic effects of light must be the 


of photochemical reactions. Inasmuch as only those 
electromagnetic waves which are absorbed are capable 
of bringing about physiologic changes, the study of the 
behavior of various tissues in this respect toward the 
light of various wave lengths becomes important. One 


of the important discoveries made by Finsen, says 


a discovery which proved to be the key to his 
is the blood in 


Ly 1¢ 
success in phototherapy was that it 
the skin which absorbs most of the ultraviolet light. 


bh rT vl tilled 
the 


aay I 
Sung 


ht ultraviolet can penetrate skin 


only a fraction of a millimeter. But if skin is 


made anemic by the pressing out of the blood, bacteria 
can be killed by ultraviolet light which has passed 
through 4.25 millimeters of skin. 

Practically no studies have been made on the phy S10- 
logic effect of hertzian waves on the body, though they 
are known to be absorbed by the tissues. It is said 
is a marked increase in the photo-instability 


of many of the proteins and amino-acids in passing 


from the sunlight region of the ultraviolet to the 
regions of higher vibration frequencies which lie 
bevond. The so-called photodynamic effect of fluo 
rescent substances has been discussed in The Jour- 
NAL. If it is true that a large percentage of “sun- 
heht” ultraviolet light can be absorbed in the blood 
stream and there bring about chemical changes, 1t may 


turn out that visible light can exert an effect on sensi- 
as destructive as that of ultraviolet light 


The 


see distinct advances made in this depart 


tized tissues 


and other radiations on normal tissues. future 
Is likely Lo 
ment of study involving the action of light on proto 


las 
plasm, 


SHALL MILK BE RATED? 


HOW 
The quality of a designated milk supply is one of 
the numerous subjects on which a physician is often 
expected by the layman to express a helpful opinion. 
In seeking for 
has had 


various methods of grading or scoring food products. 


a guide in this field, the professional 


his attention directed recently to 


worker 


The grading of milk according to quality is now con- 
sidered essential as a means of improving city milk 


Many factors enter into the problem, and 


t present opimions ditfer widely in regard to some of 


them \n experienced student of this subject has ven 
ured this summarized statement: Milk to be of high 
quality (1) should have a food value suited to the 


necds of the consumer, (2) should be free from visible 


dirt, unpleasant odors and tastes, (3) should not con 


tain an excessive number of bar teria, and (4) should 


be free from disease gcrms. 
lhe purely chemical examination of milk, including 
the determination of its content of normal constituents 


and of the possible presence of deleterious substances, 


Ee J | oe 
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no longer emphasized as it was formerly Phe nd care, and that good milk can be produced 


iety as to whether milk was watered or adulterated simple equipment [he importance of keeping down 





given way to a study of other significant features. the cost of producing high-grade nulk ts evicd f 
Some of these, such as odor and taste, cannot readily the present mode ot ] idging thre product ive ‘ 
analyzed ; micro-organisms producing disease are unnecessary or unessential teatures, it should be 1 

it quickly detected in a practical way, so that the most hed. In any event, high standards of excellence 

fective ready criterion at present appears to be the not be sacrificed for untested ils. 

icterial count im milk 

In recent years there has arisen a system of “scor 

©’ daines which has been the subject of mucl WHERE IS TH Hm VROUnN ACID Ol 
THE STOMACH FORMED 


ticism and many misgivings, yet has been widely 
‘ ; , . ter ‘ rr, ' ‘ ] oT ’ t) T 

ypted by important communities and food interests The existence of a free cid moa 

\ bacteriologist of the New York State Agricultural 5 Seerettons is OF serra | menon ot 


. . 1) c ot Mttentior © 1 ean or tl 
xperiment Station’ has reminded us that the aim ‘terest to attract att tO 1 ef 


, , , cor ] roll . the oe sc ¢ { lrucle hlory 
the score card its to emphasize to the producer th 1 the problem of the gem ' yarOR 
: : , f olan woctrtc ise | never I bow 
portance of cleanliness in handling milk and to @f Mle §asthie Julce Na Pim : 
’ 7 clolaty ' ‘ ] erplexnima ' . Oo 1 ' ] ‘ 
lesignate those places where improvement can be \adaiuion to the perplexing quest is to pre ety 
, , , ical reaction by \ the acid iw. lhber 
ae. At tne same time the card serves as a recora CHCHMCAL PACU : . . heed 
‘ 7 | ( vlorid 2) t] blo oT cy 1 cel | ( 
ft the sanitary conditions. There was at first no the nm ; rt 
- ‘ 7 } ‘ isted Ol cle le ‘ t\ te Like ( t ¢ 
ought of the score being used as an index of the sate 
' ] , 1 1 ’ productiol 
ality of nulk produced. Recently, howeve with | 
: Bie ste ’ | 1] , 
‘ ° » . . . lor i if y | 1h ct 
the growimg movement in favor of grading mil 
tubules were cl | thie ‘ ‘ ) ‘ 
ording to actual quality, the score card 1s being 
‘ ort cid There 1 ‘ ee of el et 
ised as a convement means of determining grades 
] 7r4_° } 1 1 ' ‘ thre place ofr occurrel ‘ a1 j ! 11 1 Tal rot 
f milk, his implies that there is a_ relationship 
, ; a ; in the middle region of t tol ind the dist 
‘ tween the quality of milk and the dairy score 
"1 #1 Fee -pnae - ‘ 7p ' . RaBans tion of the parictal ce r tiv vloric regeio1 
\n investigation conducted at the (seneva labora 
: ' — the secretion 1s sometim« ul to lo saline, the 
ries’ was directed to a comparative study of the 
: , - ' tologic units are la ng investigation of tl 
cterial content of the nuilk—a teature of dominant 
» questions foes mich Lo |! or ( lanicle 1} 
miportance for reasons already referred to—and_ the ' ; 
a adh , : and a decisive demonstratt of the iditv of 1] 
ores” of thirty-four commercial dairies made on 


ree representative car¢ls lhe latter cover sucl 

tures as the health and fodder of the cattle: the PTOMMNeME writer” in| i , ' 

ition, ventilation and care of the stables: the cleanl ad COMVINCINE answer Wa Mi tO be given to l 

s of utensils and per onnel: the handling of. th mental questions, namely the hydro I t 
Ik, and the transportation facilities. Brew’s results © med in the parietal o or | ed 1 ol 


ww no correlation whatever between the quality of es 4 VIG, V > He 


and the dairy score on the score cards now in Serete a& preparator Ubst ec out of 
Milk of all grades is produced in barns whicl hydrochloric acid ts liberated either in the ducts of 
uld be excluded on account of low scores, as well glands or on the outer rhace OF the mu 
in the high-scoring barns the methods of stud pphied to this pro 
These discoveries need not discourage thos ho usually been microchemical in character M 
¢ laboring for improved milk supplies. They mean &*! ld applied In essence the 
t the current methods of score card grading are lure of imjectin rerre Ie 
t satisfactory. A large number of the items included © circulation of anin 
the score card apparently have little or no effect tion of Prussian blue, 
the number of bacteria present mm the milk [yn ence of tree acid. She belr that she 
words, too great emphasis is placed on unessen proot of the presence ot acid in the lumina of 
| factors in all of the score cards studied, with a irk glands, im Uri 
equent lessened emphasis on the factors which even in these cells thems Mine other | 


lly do affect the milk the immediate vicinity of the pariet va 


< rather than clean ban characteristic precipitate Tormed 





ifety hes in clean mil 
is encouraging to know that an intelli 
produce high-grade milk anywhere by the simpl ne result OF experi 


ervation of the few essential factors of cleanliness 











— 


that give different colors in neutral, acid and alkaline 
mediums Chey maintain that the free acid is found 
on the internal surface of the stomach or in the 


the 


only 


neck of glands. The parietal cells are said to 


exhibit an alkaline reaction. The hypothesis 1s accord- 


mnely advanced that the parietal cells secrete a chlorid 


of an organic base, and this compound in some way 


yields free hydrochloric acid only after it reaches 


the mouth of the gland. 
(he conflicting conclusions and the evidence on 
which they are based have been subjected to a critical 


examination by Dr. F. S. Hammett? in the laboratories 
Medical School. 


intricacies of technic and analysis which are of direct 


of the Harvard The details involve 
interest to the specialist, but can searcelv be appreci- 
ated by the general reader. It may suffice, therefore, 
to record here the fact that this latest consideration of 
the much debated problem is regarded by its author as 


a stable confirmation ¢ 


f Miss Fitzgerald's well-known 


experiments and conclusions. 


THE RESISTANCE 
ANTED CANCER 


FACTORS IN 
rRANSPI 


TO 
\t the present time, much of our hope for a success- 


ful solution of the cancer problems rests on the out 
come of experiments on cancer transplantation in ani- 
mals. Every new suggestion derived in this way its 
eagerly welcomed and followed up. Studies in the 
behavior of tissue grafts have not infrequently given 

ue to observations on the development of cancer 


has 


mode of cle 


been found to be a resem 


vetween the truction of a failing tis 


eratt in a host of foreig1 species ind the behavior 
, : . ares cle 
of a homologous ‘cancer graft in an animal with an 


al immunity to trans 


7 q 7 ° - 
n the se of the transplantation of foreign tissue, 
ae 
1 | lymphoid reaction appears early in the process 


lasts until the destruction of the tissue 1s com 

; a 
plet It has been shown that 1f an organism which 
ly has no resistance or defensive agenci 


st cells of a foreign species is supplied with 


lult Ivmphoid tissue, it may become resistant. Cor 


ersely, if a normal adult animal is deprived of th 


} 


lymphe 1 tissue Vv CXPoO tire to the 


Roentgen ray, the ability to destroy the cells of a 


roreig ecies seems to be lost The fe reign tissue 
tinues to grow as it would tn its native host. 
The extent to which lymphoid tissue may be a 


potent factor in the destruction of a cancer graft in 


imals possessing some degree of immunity to such 
t! splants has been investigated recently at the Roc! 
fell { ( ro Medical Research Murphy and 
hi I ( I] I 1 | { | 
\ t \ { 
AS Ww \ ( ‘ ( | 
l BR i 
| +t | S | . H lori Acid | 
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Morton! 


exhibiting so-called “natural” immunity, and likewise 


have studied the lymphocytes in animals 


in those endowed with the induced variety which is 
developed by previous injections of suitable living tis 
sue material. They found that in mice with induced 
immunity, the circulating lymphocytes show no change 
either in actual numbers or relative propertions to 
the other white cells during the requisite period which 
lapse between the immunizing tissue injection 


Within twenty 


must ¢ 


and the cancer inoculation four hours 


after the cancer graft is introduced, however, there is 
a sharp rise in the number of these cells, continuing for 
li reaching an average maximum of 


The 


other white cells of the blood retain their normal level 


many davs and 


nearly 300 per cent. above the normal figure. 


‘naturally immune animals, which are able without 


treatment to overcome cancer graft, showed a similar 


response on the part of the lymphocytes. The period 


of increase, however, is not begun so soon after the 


moculation, and the increase itself is not so pronounced 


Otherwise there is a similarity in the lymphoid 


responses. In animals in which the cancer graft 


resulted ina take, the changes in the lymphocytes wer 

minimal. 
Further evidence of the importance of this lymphoid 

reaction in the immunity process was obtained by dam 


aging the lymphoid tissue through exposures of 


animals to the Roentgen ray Murphy and 
that this 
1 


plete destruction of the immunity. 


WnmMmune 


\lorton report treatment resulted in com- 


When the lymphoid 
reaction described is prevented by a previous destru 


CTON\ 
vl 


tion of the lymphoid tissues, cancer grafts may 
with lence 


lymphocyte is a necessary 


accelerated vigor. it is concluded that the 


factor in cancer immunity 


DEATH CAMAS 


Our domestic animals are exposed to a variety of 


noxious agencies usually only of indirect interest to 
physicians. Unless the harmful factors represent 


ources of infection to man, they do not concern tl! 


medical world further than to indicate possible | 


drances to the expected suy ] ly of food and clothing 
which are derived from animal sources. Sometime 
thre scientl ( problems mvolved des¢ rve attent 


quite aside from the practical aspects of the subj 


The zygadenus is a poisonous plant abundant « 


many of the stock ranges of the West, and is one of 
the most important sources of loss to sheepmer 
\pparently all species of zygadenus are poisonou 


lhe plants are poisonous through the whole season 


their growth, but the tops are somewhat more poisor 


ous at the time of flowering. The toxicity of the bul 
and tops is about the same, while the seeds are mu 


more toxic than other parts of the plant. Cases « 
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soning are more likely to occur before the maturity rHE RESPONSI! IF DIFFI NT RACES TO 


the plant, because at that time other forage ts HOT CLIMATI 





ly The Species ol Z\f idenus are known under a Che more recent ¢ xperiences ¢ f white races 1 | 
iber of popular names; the most common perhaps tropics have taught us that the supposed d ers of 
eath camas. In the Northwest, lobelia is the name’ climate in these parts of the world have been o 


| possibly even more generally than death camas estimated The vreatest enemie € mankind in 1 


er names are soap plant, alkali grass, water lil varm countries are ect those 
irrel food, wild onion, poison sego, poison sego with climate as such. but rather the group of sev 
mystery grass and hog’s potato infectious diseases | related nitarv inf , 
Through a recent report from the U. S. Department to which the inhabitant re unduly exposed. \W 
\griculture,! we learn that several investigators the foreign resident of 1 tro has learned 1 
e mentioned symptoms of poisoning with death himself against prevalent unhvgienic conditi 
is in man. Heller? gives the symptoms as “1 t | mode of 1] , , 
headache, followed by more or less Sstupo! I obv1ous requirement ot hy ‘ rye 
es that the heart Lio was Ie ened Ire oid thre 1) of ; ; ‘ 
y, while the strength of the pulse remained n the other 
] Phe respirations were ilmost rm ‘ he nee not , 
het CAaSs¢ Vow lv Was toll b the lo 1 e] ves 1 tive ' ‘ 


, ‘ | ! , 
nt speak of the irrit ¢ character of the dust ¢al climat 7 ' 
! ] ] ] ] ro nel ! 
en the ary plant 1s ix g round, W le ) feng ure freq 
} , } ‘ 
no 1 TT 1 rt <« { ol ; 
ig on lt | TU dl ig ( ( 1 , ul it\ 1 ' ‘ ted . ; 
s* 1 S ey 1! S 1 ! 1 t 1 ti . 
v) ( yinpton | na ( ( ( { his Ith t | 1) ‘ ' { ‘ f 
Cae ( ‘ ‘ ti thre 
nmation of the stomacl ihey also say t t wit of ft 
\ -| r\ rT 
case there were very ent co ulsions ( . : : 
{ ( ( 1 re ‘ e « ed 
, , ' 
SAVS vat tl svn Ooms 1 wmisoned Indians 
ivs that the my pois » Ketteee a pnd | pe 
| | rit} ’ 
mo 1 eT) riy ae | mM 1)! " 
cl Ing ( out l ¢ o 7 r ¢ ( the tes beans 
ness, NauUst profuse vor ting ! : . I cs on IN ( ++ | re La a ' 
th. dizziness d mania.” ; 
hn, dizzine ind n | , pes 7 ( : 
} related nert Ihave . > 
view oT the Cl ca ¢ ( 2; ( ay ! 
, . , 
s perhaps important to know the 1 122 | h of 
4] ce 
Ss of intox! illo 1 “I ( Lie ] 14 | ( ‘ ‘ ; 
ties are almost entirel co ‘ ‘ er F 
1 . ! 
salivation, naust muscular we 1 
etimes attacks ot dyspnea Lhe px us | the 
| | tm ] ] 
of the plant is an alkaloid « he of 1 , 
tt This was first shown yea ( ot 1 ot ‘ ' 
1 Agricultural Experiment Stat who is t s to the fitness of 


us. He coneluded that the death camas contamed ! st ' 
| } tii)] \y ‘ ‘ . x 
lin, sabadinin and veratralbin. At the niversity \ \t a rate. sain 
\\ ‘ seat Satatens 9 ‘ ’ ] . , 
Wyoming Iexperime ion, a cry ( | l exerti ( 
zygadenin, has actually been tsolatecdt trom deatl tre is experiences 
is leaves Its toxicolog1 behavior 1s much hk I ( Are 1 re pl o] a i 
or veratrin fhe resins of the plant ppea Lo I po to extrem 7 
physiologically inert.° embarks on the discu f the ef 
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t the pigment has any pronounced sig sensation is the same, 34 C. 
ance in the loss of heat from the body by conduc- and negroes. 


and radiation. Apparently the pigment = can The critical reader of Stigler’s investigations will 


function to absorb light and actinic rays, and protect note that they are based on rather meager data. If 


the deeper tissues from damage by radiations of short they become further substantiated, it will be high! 
probable that the superior temperature regulation of 
with which the negroes is an acquired characteristic developed 
| 


body tem ‘rom this point of view, one may perhaps e 


1 
necrroes 
se 


nm the 


adjustments « 


the unlike indi 


respons¢ 0 overheating of 
fest themselves when the dis I arge amounts in the 


ed as it is, for example, in the ©! licinal preparation 


The two races 1 as prima facie 
; , ; : ! metal is 
nility of eliminating heat metabolism ; 


by the character of the 


be taken to indicate that the 


elements from. the 


portions « 


) must 


CO] ductio 
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reach the interior of the stomach because it ts enjoy a pure water Ipply than be without. th 
reted in the saliva and swallowed with the latter; mecessities of modern If fhe important questi 
it may come from lower portions of the digestive 1s that of expense. If it « e shown that healthful 
such as the duodenum, by regurgitation. It has methods are not prohibitive from the fina il py 
suggested that the cycle of absorption, excretion ot view, and are in the end n hh | expensive t 
| reabsorption in the case of mercury may explain ickness, th nent fo y met Ih dn 
persistent systemic action and account for the greatly strengthened 
onged stay in the organism Phe imvestigations 
Lieb and Goodwin on animals in which the possi VICTORII OF A? RAL IN THE WAR 
tv of salivary contamination was averted still en ae the Tonite a 
ved the presence of mercury in the stomach after ade Be ji 
itaneous administration of the chlorid. The gas oe iat etienrn t od 4 ; : “e 


path of excretion is thereby established, and this gn 8% a 
t indicates gastric lavage to be an essential pat 


he routine treatment of mercurial poisoning. 


DUCATING THI FARMER IN MINNESOTA to the lowest px nl ll ot cem 1 


ite public health work in our more 
munities has passed from the propaganda stag 
it of detailed systematic study of « ential factor But tl Is! 


the devising of effective methods for improving var. Some 1 
conditions. One of the most important prob- | -. 
encountered—important not only on account of — 

imber of people involved, but also on account the Stars and Su 
neglect for many year is the problem of wast 


sal in unsewered districts \nd a question, of 


in rural districts. In communities large enous — 
sume the burden of constructing and maintai Cal to ( 
wage systems and water-supply plants, the prol 
is practically reduced to one of ett , 
tion. But what of the isolated farm house? lHlow ih 
the rural family safely dispose of its waste 


can it secure pure water at a cost that 1s witl 


sources of the average farmet lwo pamphlet 
tly issued by the Minnesota State Board t ri mes to the , 
Ith, contain clear, practical advice on these two Muence Of prolonged 
rtant questions. One, “Sewage Disposal dies 
ewered Districts,” gives plans for disposing of . ~—e 
ee from an ordinary farm house with diagrams ' ; om : 
the various parts of such a system; the other . cs ecl that ( 
rm Water Supplies,” was originally prepared for Irs im the 
ers but has been endorsed by the State Depart that at a ec one ol . 
of Education for use in connection with the S,UUU 1 ( ~ 
er supply for rural schools The dangers of 35 More t] thi ( 
re water are discussed nd the various typ es reported le 
lerground and surface water supp! COl I toms OF s¢ rine 
Numerous explanatory diagrams show the had been | 
rous and the safe arrangement for dug well nprotect ( t 
wells, springs and cisterns [he conventional >pimal | 
tratu hown ell pollution by sec rf through Me! L re 
iccording to the pamphl musleading, ec had « lent pen 
tion usually ing place a he t through emonst! { 
unperfect constructr of the wall casing, or @!F ¢ re 
lack of care in keeping the wall in rep tr r 
mphlets will be of inestimable educational value "UUry oO! the net 
e rural districts One addition would be of \ lue, Romer that 1 I 
is, an estimate of cost, both for different methods isposed cit 
wage disposal and for water supply The ques 
is essentially an economic one \ny rational W r., A 


would rather live Ina well ( ered house at | 
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baths are most popular. A tanned and vascular skin District Society Meeting.—The annual meeting of the 
District Medical Society was held in Savannah, July 27, 
3 : ‘ k ' : the foll wing theers were elected president, Dr. G WwW. 
rays, but the city dweller’s skin is neither pigmented  Elarbee, Daisy; vice presidents, Drs. William W. Evans 
vascular. Instead of being benefited, the nervous Halcyon Dale, and Daniel B. Edwards, Savannah; and sec 
: retaryv-treasurer, Dr Charles | sher, Savannah (reelected). 
Personal.—Dr. William N. Adkins was elected chief exam 
ver of the medical inspection department of the city school 


is said to protect better against injury from the sun's 


rendered more nervous, and when the summer is 
they are tanned but otherwise in poorer condition 


spring. kommer SAVS that no one welcomes Atlar ta, luly 31, succeeding Dr Robert G Stephens, resigned 
= : Dr. William P. Harbin has been appointed health offi 

the new health district established under the recent act 

recent years, but it is his task to warn against orgia Legislature at Rom« Dr. Walpole C. Brewer 
who is in Europe, has been assigned t 

: é spital on the Austro-Russian fronti 

en Rollier, the most expert and most successful adhe-  ayousta. is reported to be seriously ill at 

nt of heliotherapy, manages the exposures to the sun- William P. Nicolson, Jr.. Atlanta, has arrived 

assumed his duties with the American H 

% ‘ Dr. Claude \. Smith has been reelected cit 

ger and larger areas of the body to the sunshine. and chemist of Atlanta for the eleventh te 


re than the physician the “back to Nature” tendency 


esses and abuses in the “enjoyment of Nature. 


cht with extreme care, exposing only slowly and grad- 


_ 


relates that “at Davos the direct sunlight is H. Bradfield, Atlanta, has been elect 
ote: Le the Municipal Tuberculosis Sanatorium 
} < S S( tung 1) Mcal, \on 1 
aimost a » 111¢ hte 1 o- l sane . sand ® Loden. Atlanta. 
iat the physician will only in rare instances 
: ILLINOIS 
Argal E. Hubbard, for two vears medical 


! 


ble to influence this popular “sun baths sport,” but 
in at least raise a voice of w arning of the danger ie Ottawa Tent Colony. has resigned and 

n baths, and urge the necessity for proper dosage, practice in Peoria-——Dr. William A. Nason, Algonquin, 

2s ’ has been confin lon or st ‘ onths, is r 

persons being more sensitive to the sun’s ravs s been cor ned to his home for veral months, re] 

>. 8 t he convalescent 
han others. Only in this way can hehotherapy be Hospital Plans Ready.—Plans for an additi 

rrectly estimated and properly applied. Municipal Isolation Hospital have been completed and wor 
y : on the new building will be started early this fall. The new 
— building will be separated entirely from the present hospital. 
NEW FEE-SPLITTING LAW IN WISCONSIN It will be a one-story brick structure and will contain ten 


ms for use and care of pati s and three wards fot 


In 1913, following considerable discussion of the observation purposes, with the necessary laboratories and 
supply rooms The city council h appropriated $10,000 { 


e-splitting evil, the Wisconsin legislature passed | 


he construction of the building. 


law making it a fraud for a surgeon to offer or to 

Chicago 

, , . Personal.—A dinner party was given August 5, in honor « 
im. No penalty was imposed by this law on the the fiftieth birthday of Dr. William A. Evyat Dr. Joseph 
ceiver of the commission. An amendment recently P. Smyth was elected high medical examiner of the Catholi 
Order of Foresters at its meeting in Providence, August 5. 
Concentration of Sanatorium Administration.—The admin 
hysician or surgeon. . . who shall . ~~ istration of the Municipal Tuberculosis Sanatorium is to ' 


mand, receive or retain any money or other consid- concentrated at the institution. Headquarters in the city will 


: “we be maintained only for the medical director and head nurs 
ition directly or indirectly from the physician or e trustees believe that an annual saving of about $10,000 
eeon treating or opt rating on the patient so induced vill be made by this change. 

shall be guiltv of a criminal fraud.” The Daily News Sanitarium.—The construction of the n 
sanatorium building at Lincoln Park has been postponed 
. of the delay in the preparation of the site on 
ne or imprisonment, while conv newly made island « pposite ) n ation It is he 1) 
the work on the ne nuuiiding mm: he commenced t] 
The contributions to 1¢ building fund last ve 
unted to more than $10,000, a1 he fund on January | 


av a commission for surg il patients referred to 


ssed by the present legislature provides that “any 


ing or receiving a commission for 


automatic annulment of the license tea 
as alll nded should be broad el) | 


| strong enough to put a stop to whatever -- exceeded $43,000. As the cost he building is estimated 


. : . . $90,000, about $50,000 remai e secured il 
} want . - . . cc re . € i JU, I l, al i an 
plitting evil there may be in Wisconsin. a a Sa ina 


‘ I cing : nis ene 
= _ Midwife School._-The Municipal School of Midwifery 
founded August 7 and will have its headquarters in 
Medical News roquois Mem ial He spital \ faculty of mpetent 
‘ inst t the midwives. Dr. Henry F. Lewis. he; 
of the Cook County Hospital, 
. and associated Wi 
Villiam G Lee, Cares 
itzpatrick, Arthur 
Baer, Bertha V: 
Goldstine Attendance 


ALASKA ! ade ory, but with the 


Medical Board Appointments.—Gover1 Strong announce t health authoriti Vv recent 
1) the follov A | intments as members ot ( induce midwive ta the instructi 
Irs. Harry ¢ 1) 


luneau; sec 


vil 


INDIANA 

New Hospital at Marion.—Contr: 

construction at Marion of a three-st 

pital building 

Personal. Dr. John Kolmer, Indianapolis, is seriou 

n St. Mary’s Hospital, Rochester, Minn., following an opera 

GEORGIA rr gastric carcinoma Dr. Leonidas Mason, Bluff 

Field Hospital at Tobyhanna *j Hospital Company ton, suffered a cerebral hemorrhage August 4 and is reported 

1. Georgia Nat al Guard, under th mmand of M to | improving Dr. Jehu Z. Powell, Logansport, who 

G. For \lania, w nh Ca Tobyhanna, Pa, was operated on recently at St. Vincent’s Hospital for the 


\uevust 14 Vi of gallstones, is reported to be convalescent 
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days, or be both fined and imprisoned, in the discretion 
t the court.” 

New York City 

\ new milk station has been opened 

at 752 Onderdonk Avenue, Ridgewood, Borough of Queens. 

No definite district has been outlined for this station, and 

it is expected that the clientele will be drawn from the sur- 

rounding 
Typhoid Fever in Brooklyn.—The Bay Ridge 


Brooklyn is suffering from an epidemic of typhoid fever. Up 


New Milk Station. 


area. 
district of 


to August 5 thirty-eight cases had been reported. The 
department of health has detailed nurses to visit every 
family in the affected area and to distribute literature and 
advice with reference to the preventive measures to he 
adopted. 

Campaign Against Mosquitoes in Queens.—\ mass mect- 
ing was held in Forest Hills, July 5, at which time deputy 
health commissioner, Dr. Haven Emerson, and others spoke 


and resolutions were passed urging the borough president ro 


vo ahead with the draining of the Flushing and Jamaica 
lsay marshes, and an executive committee with representa 
tives from all the villages in Queens was formed for the 
purpose of arousing interest in efforts looking to the exter- 


mination of this pest in the Borough of Queens. 

New Procedure in Measles.—In cases of measles a new 
method of procedure has been adopted by the health depart 
physicians are acknowledge] 


ment All cases reported by 
by the borough office, but no visits are made by nurses. All 
cases reported from lay sources are visited by the district 


diagnostician to confirm the diagnosis. A copy of the measles 
hanging card will be sent to every home from which a cas« 
of measles is reported After September 1 a new 
icknowledgement card with school certificates attached 
he used and supplementary instruction will be issued at that 


spec! i 
will 


time, 

Clinic Studies Fur Trade.—Since the opening of the clinic 
for occupational diseases by the department of health, an 
investigation of the fur industry has been carried on. The 
tatistics compiled by the health department show that in the 
fur trade mercurialism found in 1.5 per cent. of th 
ons examined, partial deafness in 16 per cent., asthma in 


was 


Det 

2 per cent. and eczema in 4 per cent. The health department 
has issued recommendations to the manufacturers of fur 
advocating the following Provision of devices to remove 
hair, dust, fumes, gases and vapors from the workshops; to 
forbid sweeping during working hours; to demand the us 
f rubber gloves by those handling dyes and chemicals; to 
make provision for proper ventilation of street clothing, and 
the abolition of the common drinking cup. 


OKLAHOMA 

State Board Election.—At the annual business session of 
the State Medical Board held in Oklahoma City, July 13 
Dr. LeRoy Long, McAlester, was elected president, and R. 
V. Smith, Tulsa, secretary 

New Institutions for Indians.—The new Indian Hospital 
Fort Sill, erected at a cost of $40,000, is now opened to al 
patients Plans are being prepared for an Indian sana- 
torium to be built at Talihana, to cost $250,000. 


Everett G resigned 


the State 


Newell, Supply, has 
Hospital and has been su 


Personal.—|)r 
the superintendancy of 


ceeded by Dr. Charles B. Hill, Guthrie—Dr. Romney 
lohnston, Bridgeport, was severely burned recently while 
ghting the gas in his house Dr. Charles L. Simmons 
Orlando, has been appointed physician to the Agricultural 
nd Mechanical College at Stillwater-——Dr. Robert H. 


Harper, Afton, has returned to St. Louis where he will encer 
hospital for treatment Dr. James M. Workman, Wood 
ard, who was recently operated on in a hospital in Wichita, 
reported to be doing well. In a collision between a Santa 
e train and his automobile in Oklahoma City, Dr. William 

Tavlor sustained a fracture of the left arm and other 
ere injuries and is under treatment in St. Anthony’s Hos 
tal Drs. Newton H. Lindsay and James R. Calloway 
ive been selected as physicians for the State Training 


chool, Paul’s Valley \ leave of absence has been granted 
» Dr. Walter L. Capshaw, professor of anatomy in the 
1 iedical chool of the State Unive rsity, Norman. 
OREGON 
New State Health Officer—Dr. David N. Roberg, Port- 
lat d, who was clected state health officer several mont! ago 
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to succeed Dr. Calvin S. White, arrived in Portland, July 10, 
from China where he has been engaged in research work for 
the past two years. 

State Board Election—At the annual meeting of the 
Oregon State Board of Medical Examiners held July 31, in 
Portland, the following officers were elected: president, Dr 
Charles T. Chamberlain; secretary, Dr. Luther H. Hamilton 
(reelected), and treasurer, Dr. Herbert S. Nichols, all of 
Portland 

Antituberculosis Society Organized.—The Oregon Society 
for the Prevention of Tuberculosis was organized at a meet 
ing held in Portland, July 2. Drs. Ralph C. Matson, Pori 
land, and Edward A. Pierce, Portland, were elected members 
of the executive committee and the following physicians 
members of the board of directors: Drs. Grover C. Bellinger, 
Salem; Arthur W. Chance, Portland; Harvey J]. Clements, 
Salem; Urling C. Coe, Bend; Matthew H. Ellis, Albany: 
Edward P. Geary, Portland; Kenneth A. J. MacKenzie, Port 


land; Mary MacLachlan, Portland; Ralph C. Matson, Por 

land; Ray W. Matson, Portland; Willis B. Morse, Salem; 
Kdward A. Pierce, Portland; Elijah B. Pickel, Medford; 
Henry C. Randle, Nehalem; Alan Welch Smith, Portland; 
Charles J. Smith, Portland, and Robert W. Stearns, Medford 


PENNSYLVANIA 


Orphanage Quarantined for Smallpox.—The Orphanage of 
the United Brethren Church at Quincy was quarantined 
\ugust 4 by the chief medical inspector of the state, Dr 
Benjamin F. Royer, because one of the matrons was found ill 
with smallpox. The ninety-seven children have been va 
cinated 

Faculty Change. 


of surgery in the 


Jenkins 
Medicine, 


Dr. John 
School of 


Buchanan, professor 
University of Pitts 
burgh, for the past fourteen years, has resigned his active 
teaching and has been elected professor emeritus. D: 
Robert Talbott Miller, for the past five years a member of 
the staff of the department of surgery of the school, has ben 
promoted to the full professorship. 


Epidemic at Erie Not Feared.—On August 4 the State 
Department of Health dispatched a corps of sanitary 
engineers to Erie under the command of Chief C. A. Eme: 
son. Dr. Samuel G. Dixon, state health commissioner, has 
issued the following statement of the conditions there: “The 
work now in progress should insure against any epidemic 
following the disastrous flood. The water supply in the 
major portion of the city has remained intact, and th 


sections where the connections have been destroyed are secut 
ing their supplies from a pure source. The floods, of cours 
have sent sewage polluted water broadcast and the peop! 
have been warned against using water from surface wells 
and have been warned to observe precautions after working 
in the débris Che city and state are cooperating to rec 
the bodies. Four hundred men and seventy-five teams h: 
been at work, and the city authorities have been request 
to increase this number. The department of health engine: 
the ground acting in an advisory capacity, and th 
city authorities, following a resolution of the councils, ha 
welcomed and cooperated with them in every way possible.” 


are on 


Philadelphia 
Personal.—Dr. Robert Tait McKenzie has been appointed 
a captain of the medical corps of the Britisa army and ha 
heen given charge of the physical examination of recruits at 
the Aldershot military training camp. lhe honorary degree 


of Master of Science was conferred on Dr. John A. Kolmet 
of the University of Pennsylvania, by Villanova College, at 
its annual commencement, June 17. 

Schoolchildren Taught Swimming.—Public school swim 
ming centers, conducted under the auspices of the board of 
education, have just finished their first term with a record of 


390 boys and 558 girls, who know how to swim Altogether 
there were 3,000 enrolled for the first term. Of these 1,581 
attended the classes and took six or more lessons. After 
the pupil has learned to swim, a special test is given; 
the pupil is required to swim for twenty minutes. The 
swimming centers are open for ten weeks. 

Babies’ Hospital.—Twenty-five children of all ages from 
3 months to 12 years are under treatment at the country 
branch of the Children’s Hospital at Wynnefield. These 
children have been transferred from the children’s hospital 
on Twenty-Second Street, and will benefit by living on the 
wide porches. This branch is situated on a 9-acre plat near 
the Park trolley. The institution has organized a system of 
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Fewer Cases of Lead Poisoning in England.—It is noted in 


No 


the Supplement to Commerce Reports 19, July 26, that 
through careful supervision and under the special rules of 
the home office, lead poisoning has diminished. According 
to the report of the departmental committee, 5,299 persons 
(3,371 males and 1,928 females) were engaged in 1907 as lead 
vorkers under the earthenware and china rules in North 
Staffordshire. In 1906 there were 97 cases of lead poisoning ; 
n 1907, 82 cases; in 1908, 91 cases; in 1909, 49 cases; in 
1910, 63 cases; in 1911, 78 cases; in 1912, 74 cases; in 1913, 


5 and in 1914, 23 cases In 1913 there were 14 deaths 
ittributed to lead Deaths from lead poisoning in 
14, with occupations, were: potter’s miller’s carter, 1; 
potter's dippers, 2: house painters, <2; potter's places, a 
laborer (formerly color mixer), 1; occupation not 
The actual certified causes of these deaths were as 
acute lead poisoning, brought about by his employ 
ment; chronic lead poisoning 16 ye chronic interstitial 
ephritis, uremic convulsions; chronic nephritis, set up by 
deceased working in lead as house painter; chronic nephritis, 
hrough lead poisoning accelerated by tuberculosis; primary 
plumbism consumption; plumbism, convu! 
hemorrhage of the brain, set up by 
kidney set up by deceased 
accelerated by lead poisoning 
lead poisoning. 


cases, 


porsoning. 


tated, 1 
llows 
ars, 


and secondary 
heart failure; 
lead: chronic 
lead; meningitis, 
1 caused by 


ons and 
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WAR NOTES 


Red Cross Shipment.—The American Red Cross shipped, 
August 7, to the Belgian Red Cross at LaPanne, Belgiura, 
from New York on the Espagne, 4,400 pounds of hospital 
upplies, including 400 pounds of chloroform and three cases 


1 children’s clothing 


The Minnesota Unit for Paris. 


The corps of surgeons and 
nurses which is planning to go ' 


to Paris for a three month 


term of duty at the American Ambulance, is expected to he 
ready to assume its duties in Paris, January 1, next, instead 
i April 1, as originally planned 

News From the Chicago Unit.—The Chicago unit with the 
‘ritish expeditionary force has been located at Etaples 


france 


The hospital, which is known as the Twenty-Third 


(;eneral Military Hospital, British expeditionary fore 
France, contains 1,040 beds and is thoroughly equipped. Th 
unit went into service at the hospital on July 7 and on th 

st night three train loads of wounded soldiers wert 
eceived The surgical cases are mostly shrapnel wounds 
nd compound fractures 


Mortality Among the German Wounded in the Home Hos- 


pitals—The Medizinische Klinik of July 18 cites the statis 
tics from the hospitals in the home zone showing the steady 
improvement in the latest results accomplished. The mor 


tality has declined from 3 to 1.4 per cent. while the number 
f men discharged as able to resume their military duties 
has increased from 84.8 per cent. in August, 1914, to 91.2 
per cent., April, 1915 The average for the nine months 


was respectively 1.9 and 88.5 per cent Che figures are really 


i little higher than this, as a number who were still dis 
ihled when leaving the hospital have resumed their places 
at the front since 

Exchange of Captured French and German Physicians.— 
The Deutsche medizinische Wochenschrift announces that an 


has been made between the German and French 
vernments for the the same time of captured 
haplains, pharmacists, sanitary orderlies, nurses 
with the exception of those that are temporarily 


“urrangement 
release at 


pl Ssicians, ¢ 


nd bearers, 


detained for the care of the sick, the wounded and_ th: 
prisoners of their own nationality In a previous issue th 
I’ enschrift urged the necessity at times for detaining th 


iptured medical men and nurses as the sick and wounded 


e confidence in their compatriots speaking their own 
ue, while this leaves the German medical torce tree to 
end to their own peopl 


The Australian Medical Profession in the Army.——Tlv 
Vedica urnal of Australia, of June 26, states that about 
28 per cent. of the medical profession of Australia are set 
ving in the front at present. The requirements at preseit 
are, reenforcements for the general hospitals, convalescent 


depots in England, field ambulances and equipment of eight 
een hospital ships with four medical officers on duty on each 
It is also announced that the detense department expects to 
another general hospital. The medical profession 
colony credit for liberal respons 


organize 


f this great deserves its 
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to the request for help sent by the mother country. 
reduces the proportion of physicians to population 
1:2,000 to 1:2,722. 


Council on Welfare Work for the Maimed in the War. 


The Magistrat of the city of Berlin has appointed a com 
mittee of eight to confer with the municipal authorities i1 
regard to measures for ameliorating the condition of 
the maimed in war. The council consists of Professors 
Borchardt and Brentano (surgery); G. Klemperer and 


Kuttner 
pedics); 


(internal diseases); Cohn and Friedemann (ortho 
Liepmann and L. Jacobsohn (nervous affections) 
Fehr (ophthalmology); Claus (ear), and Ritter (teeth) 

Aid for Belgian Physicians.—The report of the treasure: 
of the committee of American physicians for the aid of th 
Belgian profession, for the week ended Aug. 7, 1915, lists th: 
following contributions : 


Marwick, Mitchell, Peat & Co., Chartered Ac« ntants, three 
audits of the Treasurer’s accounts, March 20, May 30 and 
lune 0 1915 
Dr. E. W. Smith, Meriden, Conr nape tice patendbaal 10.00 
Re s for the week ending August 7 $ | 
Pre sly reported receipts 7 
[otal Receipts $7,779.84 
Pre yusly reported receipts 
1¢ standard be s of food at $ 4 
1,274 standard boxes of food at ) 
35 standard s of tood at 4.54 
Total di s c1.ts 7,31 
POND adeetseswes $ 469.80 
I FF. Sines M.D Ireasurer, 
Jenkins A le Bldg., Pittsburgl 
LONDON LETTER 
Lonpvon, July 30, 1915 
The War 
THE TOTAL CASUALTIES 
the total number of casualties among the British forc« 
in all the fields of operation is now 330,995, of which 9,106 
are naval and 321,889 are military. The total is made up 
of 61,384 killed, 196,620 wounded, and 63,885 missing lt 
my previous letter the casualties were given up to the end 
of May, and amounted to 271,616; thus, in the succeeding 
seven weeks, 59,379 have been added. Comparison with 
some previous campaigns will show the enormous scale 
which life and limb are now being sacrificed In the 
Crimean War the British losses were 2,755 killed and 12.004 


War of 


96,189 


Franco-German 
killed and 
1877, the 
the 
wounded 


the 
had 17,570 

Turkish War of 
and had 71,268 wounded In 
killed and 26,286 


wounded In 


(,ermans 


1870-1871, th 
wounded In the 

lost 32,780 killed 
African War ther: 


Russians 
South 
were 5.256 


THE BRITISH MEDICAL 


MEDICAL 


ASSOCIATION 
MEN FOR THI 


AND THE 
ARMY 


SUPPLY Of! 


In consequence of the war, the annual scientific meeting 
British Medical Association will not be held. The 
meeting of the representatives of divisions for the 


discussion of medicopolitical questions is now taking place 


ol the 


I nual 


One of the subjects considered is the supplementing of the 
supply of physicians for the army \ committee was formed 
to cooperate with the War Office to regulate the supply 


and endeavor to insure that the needs of the civilian popu 


lation would not be neglected. The insisted 


point on was 
that the committee should safeguard the interests of men 
leaving their practices and see that their civil interests suf 


fered as little as possible 


Professional Secrecy 
The unsatisfactory 
fessional sec 


condition of the law 


was pointed out by 


in regard to pro 
1 


recy me a snort time ago 
(Tue Journat, March 27, 1915, p. 1088). In the case of 
a woman who died after criminal abortion, the judge 
animadverted on the fact that not one of the three physi 


cians who attended her in succession communicated with 
the police. When it was known that she was likely to 
die, this should have been done in order that her evidence 
might have been taken by a magistrate. The Lancet in a 
leading article dissented from this view, and said that the 
keeping of a patient’s secret, whether guilty or not, was a 


point of professional honor. All the physician should do 
was to endeavor to obtain the patient’s consent to reveal the 
criminal. Moreover, a celebrated criminal judge, the late 
Lord 
to the judge in 


srampton, expressed a diametrically opposite opinion 
the 


the present case. In the absence of 
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heir fellows, and to give them the same educational Tr} scale of valuation of the seriousness of wounds ar 

ng offered in the common schools of Berlin Phes« iniiuimitties has not vet been published. Meanwhile, the med 

children are instructed in articulation, lip reading and aud experts are invited to refer as much as possible, for 

( awaken in the pupil a sense of security and ile of reduction of earning capacity, to the figures estab 

consciousness that, in spite of his affliction, he can, lished under the law of 1898 on industrial accidents. TI 

close appheation and hard work, become a_ useful and military legislation, unlike the civil legislation, however, take 
cted member of society Following the example of — no account of professions 

everal other of the large cities in Germany have Incurable wounds or diseases may justify either the retir: 

inged tor similar classes for the instruction of the deat ment pension or the permanent relief pension according t 

I legree of seriousness. Intirmities regarded as definit 


PARIS LETTER neurable which produce a reduction of earning qapaci 
nounting to from 60 to 100 per cent. are the only on 

Paris, July 22, 1915 which entitle the sufferer to the retirement pension. Infirmiti: 
regarded as detinitely incurable but entailing a reduction 

earning capacity of from 10 to 50 per cent., on the ot! 


The War 


rH OLDIE! NET hand, justify the granting only of a permanent relief pensior 
beak r Landon read a paper on this subject before for imfirmities which do not seem to be incurable, relic 
‘ « de médecin Che BB ove diet seems 1 pensions are awarded for two years, and may be repeated 
1 ; ' rem w'e ? < . rT 
100 arbitrarily and unifos rontiuted ne d lor he same period 
epiili, Vien ta aoe tse aeeile af aabewel wim I} following 1s the scale of renewable relief pensior 
; - ‘ = : : ‘ in tranes for European soldiers (smaller sums are awarded 
help 3 var ag t alcoho \ botth ' 14 > 
tor t . ndiers iver unis nilo- i! ‘ das I 
epresent 11) eas, costs from 3 to 4 centim ne | eT ol \le ria | 1 . | h i Madaga i 
4 ‘ ! l.ast \trica): 
Ss cent and re es a quantity of meat representing :, ' , ; 
' ve ee ot t ipa t (Ver Cent. o > @ ictio 
' nes 1) 1} ley men il "BF ; es # Reduct 
! ] ec! t s ind . , ‘ ‘ e ‘ 
‘ ‘ } il thy | , wte ( s 
‘ i oun ! ! ul }) 
i teoovr hiiy ( Dive \\ ld 1 t wive tive ann ration <a - ? ' 
lle I vall s ture is a cull el ‘ \ t l I 1,100 10 3 , 368 184 
\ l ) l ) or ) t34 ] 
—s \ 1,f l 1 ¢ ‘ 18 1 
c ! M l ] ») » 600 ) 100 l 
I} } ie h ‘ ‘ ) I 1,1 SOO 4100 8 1 
( 1 lh 
, } t ‘ 1 | 
| cu bee : ‘ ‘ ) ) 100 ) 
cme pect 1 i hima! ‘) I 
nt mmus i rs nade 1 til rit pal ( 4 rl Ss FP NT ) IURIN WAR TIMI 
€ Brance an the ct - nences of tra . , 
ti nica ss \ rather uncommon occurrence was the presentation bef 
tthe | ! ; he 1 Faculté de médecine de Paris a few days ago, by M 
tro nt ted with p events ‘ thre > ott _ . ; 
: cae Ned or Grenol of his thesis for the doctor degre 
( perat al therapeutic procedures caller young candidate, who was an auxiliary physician i 
fant re ent, had been decorated with the milit; 
REPATRIATION OF THE MEMBERS OF THE MEDICAI lal and the cross of war, having received honorable men 
; a ’ oo > . lone 
Last week 600 French physicians, pharmacists and nut e order of the day Professor Lando a 
ed in Lyon irk per ial train re turning from (Germat Fac ul ¢ de medecine, al hough he was not « the | 
‘ , DTr¢ ~ ] dl i) t ) | aL T | t 
lhe conve included also an [english physician, Dr. Brow: a - guy rome to €o Ros ) the ca 
an on beard of the Mahory, which was torpedoed hy ha tomes my place with n oleagues,” he 
; 3 ‘ th ~~ rveliy te . ss tH coner sylaty vor oO Th yet 
(german submarine May 7 last at Zeebruge Dr. Lapass-t © cand gratuita \ your we 
ot the medica ervice ot the region, received the mn an ok aT pe ~~ he French phys ul 
t and « Ww 1 tl ne ling mn the sharlar 
in the name of the government in mall, wi on un ring | in tl ambu 
and in the hospitals, are doing their duty so valiantly 
KICATION OF WOUNDS AND INFIRMITI ENTITLING TH In 1870, peril lurked in the hospital for us because the adm 
KIFCT TO RETIREMENT PENSION OR TO rable discoveries of science had not yet given us the me 
PEMPORARY RELIEE of averting epidemics of typhus, tvphoid fever and chok 
re r to tl law with regard to military pensions, It in the first-aid posts and in the trenches that you 
right to a retire pension depends on (1) the tncurabuility x l, ane unt rtunately the tribu ‘ that you pay no 
; wounds or intirmities, and (2) such a serious degrec than that of other days. From the plains of the Yser to 
f the wounds or infirmities that the patient is unable to earn re ts ol _the Vosges, sixty youne auxiliary physicians ha 
subsistence, his capacity for work being reduced at least  @!lready fallen, and almost 1,000 military physicians h 
O per cent Rut in addition to such incurable lesions, there a ced their lives to our ideal of peace and liberty 


re many others which are susceptible of ultimate improve It 15 interesting to note that the subject of Dr. Perri: 


wnt and which are not covered by the regulations in fore esis was the treatment of wounds of the thigh; he hims¢ 


fence the physicians whose duty it is to pass on applications — ! ad heen wounded in the thigh by many fragments of a gros 
! e « . _— swenster . . he a For . . . 
i pension have either to ignore their natural sentiments of ” ies fe. As he had heen cared for at the American hosp . 
itv or to fail in making a strict application of the tal at Neuilly, Professor Hartmann, who was a member of 
\ recent decree has modified conditions by institut the jury, took occasion to speak in praise of this establish 
te alana: i geiief pensions corresponding to red ment, where American surgeons have rendered such grea 
| 
the capacity for work equal to 10. 20. 30. 40. 50. 60 services to the wounded of France. 
) Yner it of tl 1 apactt : is. mmfir itt “ , ” 
1 LON per cent met rmal capacity hus, a tHE FRENCH RELIEF FUND AND THE “JOURNEE FRANCAISI 
‘ | ! which 1 Nn m 2. ceTtaim a th pie IN ENGLAND 
be compensates ul a more equital . 
nal neni which lor several months the French Relief Fund has cooperat 
9 t S BaL ( al Court Wi 2 1 
x a a ees inner the tomnted 1% with our Comite du Secours National in relieving the distre 
‘ | ( expert \\ honey ( ] (I a ° 
' } vl < ictims ~ Vi « as ‘ 7 t 
an irrevocable pension pl maturely, mice in the gradu , - : : ore of the - ir, and ha ready expend ' 
i gp th = iad dete aude everal hundred thousand frances. In order to render sti! 
i« of rei CHSION ! ! aegrees Orr . 
, . ‘ more efheacious aid, on the French national holiday the: 
nding to the various vrades ! mcapactty Hereafter the . 4 . +“ yr 
, was organized in England a celebration of the “day of th 
’ 1 ‘ ' trac res, nervous ot articulal nas . ‘ 
f . wilt’ ' f traumatic hvster French flag The amount of the rece ipts is not vet know 
‘ rious winictiona ! tote ( au t fal 
“es : xact lh Oo ‘ ‘ one ‘ it 0 750.00 T 
ses of tuberculosis can be given equitable XA l ut for London alone it amounts to 750,000 fra: 
. . ° ’ (S150.000). 
mopensation without irrevocabl involving the future and 
' ther hand, without compelling the experts, as. for ‘ROHIPITION OF ALCOHOLIC DRINKS IN THE ARMY 
te compensate 1 tempe rari! con ilerable degree ot Ny order of General Gall ent military rovernor of Pari 
| urable funetional incapacity bv an insufficient forbidding the sale of alcoholic drinks to soldiers garrisor 
emnity corresponding to a maximum reduction of 30 per ing the defenses of Paris, has just been published N 
f the apacity for work, the highest grade of thy when the physical and moral energy of soldiers ought 


vable relief perstor under th ld regulation be carried to their highest degree of intensity, the or 











S. s important 
at h, sh 
t Ss or aden t St 
he. vermuth bitte 
rt ani cle 
closed temporaril 
ly tor the oft 
iT ) 
( llou i e | ‘ 
nguished coll 
ce itl 
| am 1] 
n the foll gy ter 
lous « ! I 
‘ ld ( r ti ( 


al 





n 


The Academy of Medicine and 
Against Alcoholisr 
n of July 13, the Academic 
ly ‘ ly 
1 | 
1 leserve { 
th. { liqueyt 
’ ] 3 ny ‘ ; 
t m ( 
ll 1 urs ¢ tai 
er liter mav be tolerated { 
| 
‘ 
{ ‘ 
} ‘ 
+] 
Wr s] 
7 > 
Marriages 
4 : Wp 
\ 4 ) 41 7f 
: | \I 
I. < \ ) P \ 
| \f ) \f 
\ ‘ { 
1? ] 11 
| ( ALD) 
41 ) T 
a i | 
| \L.D ’ 
1, 1 t \\ let 1). | 
P 1] ol V1) 
| Rocheste \ 
M.D. S 
; { 
I] | \L.D 
TT 
| By M.D., 1 
\ M.D., M 
M ell, S. D ] 
\. D M.D M \ 





the 


sf >] 
; 
; ‘ 
] 1 
( e< 
( 
ind 


Campaign 


| 
' 
‘) 7 ce 
at 
f 
‘ 
wy) 
| 
' 
i 
, 
r’ 
) 
\f t 
\f 
‘ 
a4 
“> { 
uf 
‘ 


Beverly Stephen Nout e. M.D 


Arthur 


Deaths 


Olin Frisbie Harvey, M.D 


Philade 
\ssoc ‘ 
e Pp 
H ] 
Ni Q ' 
Will 
at H 
David Streett, M.D. ‘| 
17 
; \f 
\1 ] { 
~ \or | 
Thomas Lyon Hazzard, M.D 
Frederick Duvall Caruthe: 
B. E. Ward 
] 


' 


} 


L. Kinnaman, M.D 


{ 


A McClendon, M D 


A. Crampton, M.D 


D 





638 PROPAGANDA FOR REFORM Jove. 4 


At 





aged /;,; lor many years a practitioner ¢ 
| on County, Ohio, but for the last four months a resident 
Waldo, Ohio; died in the Protestant Hospital, Columbus, 


ree se D. Western Reserve tage The Propaganda for Reform 


uly 24. a dav after an operation for intestinal obstruction. In Tus DerparRtTMENT Appear Reports oF THE CoUNCIL 
ON PHARMACY AND CHEMISTRY AND OF EA CIATION 

Robert Allison Brown, M.D. Missouri Medical College, Lasoratory, ToGeTuerR with Orner Matrer Texpine 
Louis, 1876; Bellevue Hospital Medical College, 1885; T \ INTELLIGENT PRESCRIBING AND TO Oppose 
Medical College of Ohto, Cincinnati, 1884; aged 58; a Mevicat Fravub ON THE PuBLic AND ON THE PROFESSION 


men ber of the Illinot State Medical society . died at h > 
me in Humrick, IIL, July 21, from nephritis 
Charles Francis Preston Burchmore, M.D. College of ARTICLES REFUSED RECOGNITION 


] , nd iIrveot 4) 3 yy S46: surgeon t . y . eee 
Clans and Surgeons, Boston, 1893; aged 56; surgeon Report of the Council on Pharmacy and Chemistry 
Suffolk Hospital and Dispensary, Boston, and surgeot iy 
the Ancient and Honorable Artillerv Ce mpany ot Bosto below appcal abstracts of the Council actions on articles 
ed at h home in Winthrop, Mass., July 27 relused recognition which were not deemed of sufficient 
Samuel Henry Melcher, M.D. Wartmouth Medical School importance to require lengthy repor 
‘ 1e< ] Ma. ; . > 
Hanover, N. H., 1851: aged 86; for many vears a resident of 
ad , , ricsol 
(hicago; surgeon with the rank of colonel during the Civ:l Urics 
War; blind for twenty ears; died at the home of his Uricsol is marketed by the Uricsol Chemical Company 
daughter in Chicago. August 1 formerly of Los Angeles, now of Boston Regarding its 
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: 1 ] ] l l 4 sl ! T eal d ] { 
Charles A. Sternberg, M.D. Bellevue Hospital Medical OMPOsttion « nly vague stat SES SFC mam In an ady 
College, 1884; aged 54; a member of the Medical Society of ising pamphlet it is promised that the formula will Te sent 
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e State of New York: for two vears city physician of D puysicrans On request Such a request irom a physiciat 
rloversville, N. Y.; died at his home in that place, July 28 cheited the following statement 
om cerchral hemorrhage URICSOL ts non-irritating, alkaline solution, containing Lit 
James Goldlust, M.D. New York University, New York ‘tte <Seid | me ome Pofassiut an aggee Mig ede eg 
( it 1894: aged 48: a member of the Medical Society of 1! : — = oo ‘ Vegetatle 7 
te of New York and physician to the Mt. Simar D 
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William Roy Elgin, M.D. Hospital College of Medicine LABORATORY REPORT 
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Mississippi Valley Railroad at Ruleville, Miss.; fell from a A trade package purchased in March, 1915, from 
ndow of the Monteleone Hotel. New Orleans. July 26. wholesale drug house was labeled: 
nd was instantly killed “Uricsol Rheumatic Remedy, Uric Acid Solvent, Kidney and | 
Charles Harvey Shattuck, M.D. Dartmouth Medical Stimulant, Manufactured by the Uricsol Chemical Co., Los Ang: 
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Amos Carroll Conley, M.D. Medical School of the Valley aromatic odor and a salty, bitter taste. The diluted solu 
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George Washington Reichard, M.D. Eclectic Medical and sodium aerate 
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Adolfo Martinallo, M.D. Royal University of Turn some vegetable extract 
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\l lieutenant in the medical corps of the Italian army ; exploited proprietary “Melachol,” which has heen f: 
ed in Vieo, Italy, early im July quently imitated \ preparation, essentially identical 
Frank Hanson Harrison, M.D. College of Physicians and in the United States Pharmacopeia, unde- the title “Cor 
irgeons in the Citv of New York. 1882: aged 60: of Ne pound Solution of Sodium Phosphate.” 
York Cit died in) Bellevue Hospital, New York ¢ 
ee Ae ere The Uricsol Chemical Company calls its preparation 
William Hampton Price (license, North Carolina), aged t test word in the treatment of R tism and 
() practitioner of North Carolina for thirty years; died 1 gr f ailments which is caused by an excess of Uric Acid.” 
1] me in Matthew July 19, from disease of the thr Ha ever, bronchial asthma and neuritis are conditions 
Edward Sumners, M.D. Hahnemann Medical Colleg rT hich it is recommended. The claim is made that 
Chicas 1904: aged 37; died at his home in Shirley, I! 
‘ 7 : pire ORS “Ena t | kly controls Vasomotor Rhinitis and eliminates 
‘ ; oe the s f the system.” In fact, it w corre FAULTY 3 ‘ 
Andrew Krumling (license, Michigar ears of practice 
1O00 wed 77: of Blissfield, Mich.: died mn the Kalamaz 
tate Hospital, July 23 os fe Ww practitioners of an older generation the phar 
Pe, ie tage = , é mee sxc 
John M Heinimann, M.D . Un versity of California, San det ned be poe aot & ae ind oe solubility of . 
ae Ty iged 59; died at his home in Fruitvale, acid or aftected it in some way lhis theory is obsolet 
La uly @! : there is not, and never was, any reliable evidence on which 
William M. Bryant, M.D. Jetferson Medical College, 1858 { ise the theory that rheumatism its in any way caused 
aged 79; died at his home in Canton Bend, Wilcox, Ala. by uric acid. The exploitation of Uricsol as a “uric acid 
March 22 lvent” is merely another illustration of the way in which 
Azro Patterson Willits (license, [lino IR81), aged 65; nostrum manufacturers play on disproved theories () 
died at his home in WKeithsburg, Hb, July 17 course the claim that sodium phosphate has any particul 
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" ft attend one f ite rvants w has bee ired W ch ft law ft 1 whiel } ld ony 
( Ir se f his service \ ut restr nas t t} St ‘ : 
f the medical attendance t be given by said pt s uncontradicted pt nt ‘ : 
e corpofa n, after notice of such emy yment, by its ; ng the inst: t \ 
| t and by its silence, may be held to have ratified the became immaterial; and t for the 1 that mm any « ; 
f its agent, or to be stopped from denving the agent's it would have been the duty of the ury t hind the l 
ty Here it appeared that the assistant uperintendent guilty t mansl rite ind itor tl 4 led : 
the agent of the defendant esp cially empowered t pertorm this dut n this case Ww ild have cleat y amounted 
to emplovees injured in the store, and to engage pl ! to a muiscar! e ol 


for their treatment to a limited extent at least. In the 


tances notice to him with referen to the busine Arresting or Restraining Insane Persons 
elegated to him, including notice regarding the conduct I Ww. K ) 
claims of physicians so employed by him, must | ' 
to constitute notice to the defendant According to tl S : 
nv of the plaintiff and his witnesses, althougl es 
vere denied by the assistant super tendent the latt ‘ < rt . , ' 
that the plaintiff had taken the | 's case witl h ' uM . . 
tion of treatine him as lone as medical attent cian member ot 
be required; that the plaintiff was continuing su : ' 
nt, and, further, that in the circumstances the plan I - I 
vould probably regard the treatment as rendered « res i 1 ex 
f the defendant and to be charged to it. The ste lid 1 mak ' : 
g | wn by its responsible agent, having the d rrest did : ' ' t ‘ 
n them himself or to report them t the defer int ther 
e the legal duty of the defendant t pprise earl he detendant ter t ‘ 
ff of the true condition of affairs, to explain the extent omeere’s : sae 
' rut! itv of the assistant superintet lent ind the lit cating n 7; 1 ¢ ' 
intended to place on its own habulit If, in tl and sa . ' ' ' 
tances, the as tant superintende ind the defer e trial « s ‘ 
silent, the defendant 1s not to be permitted to der mi ! 
t te l ar re nt May : 
é neous al f 


Manslaughter in an Attempt to Perform a f the « he n 
Surgical Operation showed that 


C t s. t (Cal.), 147 } R full re] ‘ ‘ 
‘ ’ ’ } ’ 
-_ e ( «al 
District Court of Appeal of California, First Distri i 
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s a conviction of the dete int il t orn . 
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er, the Supreme { ourt ot the state denving him a 
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Current Medical Literature 


AMERICAN 
Title marked with an terisk (*) are abstr 


American Journal of Anatomy, Philadelphia 
YVTIT DR . op. 1-144 
1 On Proportior Development and Att ent 


of Tectorial Me 


of Diseases of Children, Chicago 


,* St n Sugar in Infant Feeding. L. Porter, S 


- an Ir t ‘ ( < ( 
Aff vn O H. N New 
& *I e Theray M A. FH New Y 
9 | A] D ‘ ed Retrophary 
I \ ‘ Hl. dhe New Yor 
4. Infant Feeding.—The urines of a group of infants in 


the Boston Infants’ Hospital, who were suffering from what 


would be known 1 


disturbance te 


school is called 


7 balance 


which in the nomenclature of the Boston 


“chronic indigestion.” were tested by Porte and Dun 
Kigl eel of these hal es Were investigated: none rT them were 
of the premature type such as Aschenheim found to have 
intestines more permeable to sugar than those of older nut 
ling The first tests were all made while the children were 
receiving what was considered a normal amount of sugar 
d le f their ind lual peculiarities. Later, attempts 
were made on a number of the cases to find the limit 
physiol c tolerance for the sugars The reagent used ! 
the determinations w: the one recommended by Folit S 
the n st sensitive to reducing bod 


Sixteen of the eighteen patients showed reducing bodies 11 
some tests before the treatment with picri acid Fight 
showed a loss of reducing power after shaking with pict 
cid Three patients showed appreciable amounts of reduc 
tion constantly in all samples of urine after the picric acid 


D | ding 


chool, bu 


One of these had an eczema corres] 


diathesis of the Czerny 


treatment 


type t the exudative 


t that this patient received as much 


im spite of the fac 

120 em of lact ‘ 15 per cent of hi intake per ad 
while he was receiving 4 per cent ot tat it the s 
time. there was never enough sugar in the urine to ! 
assured by any of the usual quantitative methods and 
coincidently the skin condition improved steadily under | ] 
treatment. The other two patients of this group were suft 
ing from rather extreme malnutrition. Of the 105 samples 
of urine 58 showed reducing powers to Folin’s— sé lution 
before shaking with pr c acid Of these 58, 27 lost 
reducing powet iftet uch treatment Of the eighteen 
patients, excepting the three referred to above, none shi | 
reducing bodies every d and in no instance did there seen 


relation between 


‘ 1 
to be any the amounts of sugar ingested 


nd the presence of these bodies as thev were found in t 
urine with minimum intake, and were frequently absent 
following the highest ingestion. 

None 6 the « P tested were of the severest tvp t 
malnutrition. One r tw of the patients were ba } 
having 1 istro-intestinal disturbance. One presented a case 
or ¢ il literatior f the bile ducts The m I 
were | wl had pre nted difficult feeding cas« 1 
the patient clink and had been sent into the 1 
pital to be straightened out None wed any marked 
intolerance for any f the food elements The mayjorit 
were comparatively mild cases of tat intolerance, sl r 
indigestion and excessive fat in the stools when the t 
was increased No case known to show a marked intol 
ance I carbohvar t¢ \ tried Iptoms I ] ler ce 
ce ( ped ( ent ial 1 wel { I tiie ‘ xteecn Las 1} cf 
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and one before t 


mpleted It 


patients were taken home, patient 


experiment was c seems to the 


idea of sugar injuries and sugar intoxik poss 
kept clinicians from the use of large amounts of solu 
carbohydrate in certain cases, particularly with those unal 


to take a their nutriti 
requirements, 

6. Studies in Bronchial Glands. 
chronic 
ood, 
le pathol gy of the glan 

the past vear, in all cases coming under his care, 
tal of ld 


112 with positive 


quantity of fat sufficient to meet 
In order to determine t 

the bronchial glands 
the reliability of the 


gland, Howell examined the 


ney of adenitis of 


signs 


matter for what reason Out of a t 


il there were Dl} sp 


the ages of 6,7 and 8 years from a t 


remaming 16 p* Sitive Cases 


12 


much 


and years some reason, 


posit 


I)’ Espine was very more frequent in the unger | 


Phe 
teeth, 


cl larged 


> per cent. as against 8 per cent. most c 


ds and tor 


glands «i 


at the younger age were carious aden 
chains of 


DD’ Espine. 
unger children were 


such patients had 


t] neck, showed positive 


Most of the ve in good condition, mi 


] e a cough but showed no malnutrition or anemia. Some 


undernourished and anemic, and beside a 


} 


were ) 
une showed interscapular dulness or a slightly dull ape 


1 sit} 


Ider groups, sixteen in all, gave a different picture | 


undernourished, anemic children had interscapular duln 


three no dulness but 


three in good condition had 


dulness at one apex ; were ane 


undernourished: cari 


} 


ors that th: 


and tl 


505 childr. 


, 
mmon detect 


teeth and glands in the neck; no case in either group w 
called active tuberculosis, meaning with active pulm 
S Among the younger half there were 27 with a hist 

f definite exposure to tuberculosis and among these wer 


found the ¢ with positive D’Espine, dulness 


ASCS 


nutrition In the older half, in the 13 cases with D’Espit 
dulness and malnutrition there was a history of exposur« 
ry case The other three showed merely a_ posit 
I)’ Espine without dulness or malnutrition, and gave 1 
| tor of exposure Hence Howell believes that a posit 


] ] + +? 


I)’ Espine with interscapular dulness means thickening a 
its of the lungs, secondary to a process in the lungs whi 
in infancy means tuberculosis, and, in older childres 


accompanied by malnutrition and hably tub 


culosis 


anemia, 1S pre 


Inflammation.—A 
inflammation in 
Neuhof, 


hitherto described 


7. Nonepidemic 


( ol 


Sublingual 
gland 


pres nted by 


group 
healt 
] pictu 


sublingual otherwise 


differing in clinica 


gy from the acute nonepiden 


kk ns of these glands. The usual causes of acute inflat 
mation of the sublingual glands are not in evidenes I 
characteristic features ar Sudden onset of sublingual 
median submental swelling with mild febrile manifestatior 
cattered red spots in the mucous membrane over the 
lingual swelling, interpreted as inflamed orifices of the s1 
lingual ducts; rapid increase in size, often to grotesque pt 
tions, of the moderately painful submental = swell 
frequently accompanied by pronounced reddening of 1 
erlving skin: earlv recession of the sublingual swell 


submental tumor for 


contrasting with persistence of the 
three weeks; fever slight and general condition 
throughout the course; no complications, sequelae, or re 


children 


the most 1 


Twenty were 


They 


8. Prevention of Mumps. 
Hess 


protective imyjections | were, Tor 


( ldren who had entered the hospital before the aut 
! Naturallv. none were injected who had had mu 
in the course of the epidemic of the winter of 1912-1913 


Whole blood 


had acquired immunity in 


ed and was injected at once intramuscularl The cd 

n three group The first includes children, fout 

1 ber, who were just recovering from mumps; the se 
( prises ten children who had recovered trom the dis 
a ut ten days prev usly; there is a third group, com 


and ma! 
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x children who had had mumps e or two vears before l 
' , \\ 
wd ‘ dded t} it the re < the treatment n 
group Cal t be « det col ncing n that thre 
hye ent rel left ‘ ( < rat xc they did ' ‘ ‘ 
, \ 
n t come in contact Ww ( ve cases i the disea ‘ 
ecaus¢ the other three ] | ee 1 t} nstitution 1 1 | H 
veeks There were 1 ‘ vreeable m estations f 
, AA 
¢ he nyect ne ‘ a ris erature “ | 
| 
| reactior Phe | demic was s W lespre id that « ‘ ; 
f the childre un rea ( ‘ ' come , 
+! +} ] 1} r ; ; it , ‘ 
t wi ‘ aqaiscast ‘ i iT¢ ‘ i seventies W ~ 
we . 5 . : Canadian Medical Association 
regarded as Navilt ce 1 { ni S cel i¢ 1 
exposed to mumps. It is therefor k to note 1 ‘ ' 
these seventecl! 1 me ( niracts tive ( SCAaSt ) i! 
wards in vhich the children were not p1 tected by mie | ) | 
| | | " th ¢} I \ 
fully one-third, or even one-half, came down with th 
l’r l ] 
Arizona Medical Journal, Phoenix Phe 
4 ; I Nl l 
S ess Apper t E. B. P P \ 
{ { 


Arkansas Medical Society Journal, Little Rock ; 
. : Journal of Experimental 


I t nee f Sanitatior ] ( Mi rs, ts 
Eco Star nt. H. 1 a 
Boston Medical and Surgical Journal g. W. P \ 


Work and Aims of M setts State Department of H 


Lobar Pneumonia.—The following recommendati *| | i \ 


utline the measures whicl | rd beleves m 


f the public concerning the manner in which respirator 44. Serum Ferments and Antiferment After Feeding 


ns take place and the means f ne tl \ccording 
‘ supervisiol IT the a n spir tee 1 S | ‘ 
i! cold so-calle ntlue ] chiti S } ! 

itS al d S lati Nn I the more severe types ; ese sim | ' , i] 11 
ns when possible 3. Closer sur I t pa s cids 

pneumor 1 by 1) making neum i 1 re ta l | i 

(b) isolation of patients w ' A m af 
er wding and the regul ] ! ‘ “ ltere 
5. The diminution of dust ( 6. Immu | erum 

f those exposed in time ft ey ! : 

Control of Typhoid.—The most effective slogan for tl i slight increas 
ite future in the preventtor f tvphoid, in Richard ry hepatic blood 
inion, must be “Wasl ur hands before hand! ' centration of | é 

ether it be for yourself or for ther people's 1 } Serum Ferments and 
19. Preventable Heart Disease.—-lee e1 es that Shock.— IT} 
d ~¢ clay | ’ il atl | ced TT | cT | lie nreve ? I : 
fF hear dice 1 f ‘ \\ ' | ’ 
ie . , ; 84:0 iets 
ptom ( le x ire pat | | ] 
1 with cardiac dis ‘ | illy «¢ ‘ I] 
regarded " le « ae y , ‘ 
. clac { 4 i 
i | i Te 
early endocare t ‘ e 1 | 
‘ ! nd supery f sc ] 
i 
California State Journal of Medicine, San Francisco 
Ss | . ‘ 
l l | t ( 
! W . 
I ( M. I x 
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without evidence of 


symptoms of 


in serum intoxication, or ! 
typi al The 
bears no constant relation to the serum protease or lipase. 


protease 


acute poisoning leukocyte curve 


46. Immunologic Relations of Rous Chicken Sarcoma. 
The chic ke 1 
from 1 to 10 c.c., Woglom says, confers no resistance against 


the Rous chicken 


to one hundred days after the preliminary treatment. 


injection of embryo extracts, in amounts of 


sarcoma, when this is inoculated from fiy 


48. Inflammatory Reactions in Rabbits.—The object of th 
investigation made by Camp and Baumgartner was to stud 
the local to injury in animals in which a 
leukopenia had been produced experimentally. 
of blood vessels and marked 

severe leukopenia. These two phenomena are, there- 
independent of the leukocytes. When the leukocyi 
1,000, croton oil and heat produce no leuko- 


reaction seve: 
Congestior 
edema may occur in rabbits 
tore, 
count is below 
cytic exudate in the tissues of the ear, and carmin produces 
muscles. In leuko 


are apparentlh) no prese 


no exudate in the rabbits with severe 


penia there antibacterial bodies 


Benzol does not destroy the leukocytes in an abscess 


49. Artificial Production of Inhibitory Substances.—Activ: 
Walt 
This 


f short duration and was followed by an ant 


immunity to the growth of tissue was obtained by 


by intraperitoneal injections of tissue emulsions 


immunity was 
The 


and in the 
specific in so far that it was not more 


for individual tissues h 
The immunity was 


marked for the ti 


Immunity immunity varied 


In extent time of onset 


similar to that forming the emulsion 


50. Lymphoid Activity—The facts as they stand out from 
(1) that a 


the experiments made by Murphy and Morton are 


marked lymphocytosis after inoculation with 
in both the 
with 
prevented by a previous exposure of the animal to Roent 


All the evidence points 


factor 


arises cance 


naturally immune animals and in the animat!s 


induced immunity; and (2) when the lymphocytosis 1 


ray the resistant state is abolished 
Ivmphocvte as a necessary 
and the 
explanation of the results of Apolant who found that it w 
difficult to animals 


than intact ones 


t ore, toward the 


e immunity processes, finding offers a probabl 


splenectomized 
The 


subcutaneous injection of defibrinate 


more rendet immune 


cancer refractory state to transplante: 
cancer, induced by the 


hlood 


sis in the 


] 
i 
1 
i 
1 


was acc mpanied In © case by a definite Ivmph 


hlood The rise of ly 


al between the 


mphocy is not present 


during the intery immunizing injection a 


the cancer inoculati but comes on sharply within twent 


four hours of tl oO on f the cancer 


control 


miltar 
} the 


wee k 


natural immunity, the phenomenon 


in artificially induced immunity, thoue 
is often delaved for sev 


is not merely an 


lympl 


eral da 5 ora 


mpanving factor ec immu 
essential te | proces This 
f the lymphocytes by R: 
Thy loss of natural 


f inoculate d cancet 


it demonstrat 


fact that destruc 


accompanied induced 


he growth p Ivmorpl 


cell how a tendency t mcrea the animals 


tumor Dut further tudy | he necessat 


vrowing 
drawn 


The CXC! 
McLean 
capable qt 


vy conclusions regarding them can 


Laws Governing Rate of Excretion in Man. 
f urea and of ehlorids in the normal individual 


1 carried out according to definite laws, 
on The rate of 

determined by the ce 
ater output, and indirectly | 


hold of 


at about 5.62 


excretion 


neentrati 


Phe thre odium chk 
Variath 

cur ing excretion 

det the condition l 1! al \ al Ine mea 


rmal by ani x of urea excrete 


Body.-—I hi 


third 


rectly in term the 1 


Pineal pineal was reacl 


through the 


2. Extirpation of 
Dandy 


nm trom 


from in tront ventricle rat 


behind In this way the extensive bleeding ec 
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Aue. 14, 1915 


sequent to liberation of the vein of Galen is obviated, and 
This is 
accomplished by dividing the splenium of the corpus callosum 
midline for a distance of about 2 cm. from its posterior 
This roof of the third 
ventricle which is distended by the contained cerebrospinal 
fluid. A large anemic area is visible in the midline of th 
root of the ventricle, between the two small veins of Galen 
Chis is perforated and the opening enlarged backward to th 
origin of the vena Galena magna by releasing the blades of 
the forceps. The third brought in 
full view and the pineal body is readily seen under the origin 
f this vein, in the median 
ineal body can easily be grasped in the jaws of the cupped 
and 
removal of the pineal Dandy observed no sexual precocity or 


the operation can be performed almost bloodlessly. 


in the 


terminus. exposes the transparent 


entire ventricle is thus 


quadrigeminal groove. Th 


biting forceps completely removed. Following — th 


mental! 
seem to 


no adiposity or emaciation, no 
His 


sustain the 


P| dk ke nce, somatic or 


precocity or retardation. hav 


Vie Ile d 


San active 


experiments 
that 

f importance either in th 

The pineal is apparently not 

have no on tl 


nothing to view the pineal gland 
endocrine function 
very young or adult 
life and 


animal's well being. 


dogs 


essential to seems to influence 


53. Protective Bodies in Antipneumococcus Serum. 


tective substances contained in specific precipitates f1 


antipneumococcus 


serum Chickering found can be extract 

uitable chemical and physical agents, dilute sodium « 
at 42 C 

The 


to the original volume of the serum used for precipitatt 


being especially advantageous as an ext 


ive agent resulting water-clear extracts, when mad 


tect animals almost as well as does the whole serum. Ti 


icterial extracts used in precipitating the protective sul 


nees from the serum act specifically; that is, a bhacteri 
t of pneumococcus of Type I removes the protect 
Ina polyvalent 


] and Type II, the protective 


stances from Type I immune serum only 


erum of substance 


Type 
type may be removed independently of each other by t] 
addition of the 


serum 


I: xtract 
fiftieth 
and ab 


homologous antigens. 


CSS1IVE 


specific precipitates contain only one 


e-sixtieth of the proteim in the original 
ne-half the protein of 


only 


serum, 


the whol precipitate. Extracts c 


tain not protective substances but agglutinins and 


precipitins. Extracts and whole precipitates not only cont 


sive immunity but stimulate production of active 


immunity to pneumococcus infecti rabbits and mice. 


Journal of Outdoor Life, New York 
Ju X1l, A 7, 212-242 


J Dent 


Kansas Medical Society Journal, Topeka 


Lancet-Clinic, Cincinnati 
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ic inspection, with a much smaller cost and 

‘theiency, to all pork products prepared wu 
ver packing hou 


to the accepted view, cold of about 17.8 C. over 


if davs effectually destroys the life of the encys 
tetanus antitoxin per c. } \ In case of any pork products prepared at home 

reached its ghest mark in fre si hich might for any reason be suspicious, heating the me 

immunization temperature of 55 C. (131 F.) for a period of fit 


iter greatly in the power of pr ducing tetanus antitox 
150 unit ‘ ree ot ¢ 


ght horses reported by Ruediger one prod 


two produced 300 units per e.c. of serun ernment supervision and in the lat 


per c.c. of serum 
ne produced 35 its per c.c., and 
per c.c Three h rses 


in the serum of one tl ntrary 


Im ToOs¢ 


nine n is after the beginning of 
und, to insure that the meat would rea 


130. Emetin in Treatment of Endamebiasis.—FEmetin met nN lor 
hy DuMez by precipitating that temperature all through, would effectually safegua 
rid with nsumer from any danger of trichinosis. 


of emetin iwadrochl 


} 
and washing the precipitate w 
temperature below 50 FOREIGN 


) 


air ata 
alysis were dried over sulphur Pith ee ee ee 
a re sulting precipitate was tou ot new 
neentration of the solution The pr ; 
iain Mate aiee Wiel woe Annals of Tropical Medicine and Parasitology, London 
SUG :' os 


to that followed in the preparati 


except that Dragendorff’s inst 


resp 


emetin mercuric iodid 
Mayer's reagent was employed in forming the 
3 precipitate was found 
irv with the co ntration of the solution. DuMez heli 


that emetin mercuric iodid should be decomposed in the 

mach to a slight extent only. On c 
the alkaline secretions of the intestines, the compound will 
I 1. Gangosa in New Guinea and Its Etiology.—Case histori 


emetin; final. 
a few typical cases out of many examined 


ingosa, or rhinopharyng 


precipita’ 


flere, also, the composition of the 


ming nm contact W 


likely be decomposed with the formation of 


as the free base and a salt of mercury which will eventual! 
be converted in part into the albuminate, in which conditi to prove that 
morbid entity, and can be differentia 


Therefore one should expect the definite 


similar lesions, such as 


it lupus and leprosy. It is a very chroni 


it enters the circulation 
both emetin and mercury compound on 


combined action of seases Causing 
salts of bismuth are converted 1 
In all probabilit mplam*\t \ vre: number 

tly however, after 


entamebas. Insoluble 


muth sulphid after passing the pylorus 
reaction is slow and takes place as the compound ecific treatment, mos 
heing spread out over the walls of the intestine. Emetin will — ha rough ’ t 
ibably be liberated slowly at the seat of the trouble | { is unknown. material 
r suggests that the comparatively poo 


author 
administration of emetin by mouth are 


bsorption and elimination. These tw 
iting U.0S gm. of lesion with a needle in the ' 
leprous nodule rhe specimens 


tine 


results obtain examination Special attention 


4 
probal ' 1 a ] ons with a view ot hnding a 


from. the 
ema fluid, obtained 


due to its too rapid a 


as 


compounds can be given 1 


ithout causing 


emetin hydrotodid wit and without a: obtained from a 


] 


when either stained with Giemsa’s stain. In the edema fluid of five 


vomiting does 


] 
oses al vo later case Ss, In 


apparent nausea; but 
addition to a small number 


them is given in large d 
were found resemblir 


white corpuscles, small bodies 
only asm 


Providence Medical Journal we 
oe ~ t cells. The majority of them occurred free, 

. ; ’ number was contained in leukocytes. From their morphol 
there is no doubt in Breinl’s mind that the ce! 


t be considered as parasites belonging to the 


trance 


f the family Saccharomycetes. The 


features of Cryptococcus is the reproduction by 


my and the absence of endospores and ascosp 
to this organism the name C. mutilans, 
British Journal! of Tuberculosis, London 
] \ ‘ P 17 } 
Tube 
I er 
Housing and Tuberculosis.—\\Villiams 
Pulmonary 
cent. of Ci 
number 
River | than in three; larger in houses of one room thar 
nd the number of cases of tuberculous disease incre 
Milwaukee il . irtion to the number of small 1 
’ 1 cl a city Su the vear 1882 
tuberculosis has shown a rapid 


wrnse nd, 


like statement applies to the gen 


and the ther forms of infect 


This decrease has been taking plac (quite 
‘ 
] 


and irrespective of, any special effort to deal with 


wher than the preven 


ve measures which 1] 


carried out in the ordinary march of public-he 


H. dministration. The establishment of sanatoria and 


useful aids in carrying on a general cru 


while l 
of themselves lk 


of Trichinella aimst this form of 
be attended by markedly 


disease, are not 


149. Effect of Heat and Cold on Larvae 
riments suggest tl beneficial results in the abset 


The result of Winn'’s) exper 
lor micry her definite preventive 


mav be substituted measures. Preventive measu 


Spiralis. 


pos ibility that retrigeration 
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in the housing questior | irrespective of ré reme ft ] Wal ] 
in urgent need n the lig r presen da I wit if t ct 
vledge, oT dealing more ettectivels that has heretotor He also beleves that the ¢ 1 | ry 
the cast with < ngested areas, dense ioc! Ol p pulat 1 thei miants at tw ] ] t¢ ' 
nsanitary dwellings. the twenty-four | I r for we 
( el i « \ | 
: British Medical Journal, London time for which a wor can en tw | 
] 17, Il, dD j j , : and liad » the - 4 
British Heal Resorts in Pe nd War R | the breast milk is ed rather than the rule which ] 
. Diag s, Progr ! Preatment Net Ml Injuries en re se = 1, Bad a ot 
tesulting fr ( W oH 


Simple P Ulcer Malignant D fs i Th al 


Journal of Royal Naval Medical Service, London Practitioner, London 


Lancet, London 


Bulletin de l’'Académie de Médecine, Paris 


' Serotherapy of Meningiti 
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51. Typhoid Fever in the Vaccinated. 


three had been vaccinated against typhoid. The typh 


was mild or medium in all but five, but these men had it in 


a grave and fatal form. Three of them had been inoculated 
ur times, one three times, and one once only. Excluding 
this latter case as inadequately vaccinated, and excludins 


two others in which superposed infection was chiefly respon 
sible for the fatality, this leaves only two deaths from th 
typhoid. 
152 per cent. 


Presse Médicale, Paris 


July 8, XXIII, No. 31, pp. 245-252 
§2 Syndromes fr Wounds Peripheral! Nerves Il. (Les lésior 
t ros trones nerve des membres par projectiles de guerr 
Les ditterents syndromes cliniques et les indications opératoires 


Dejerine and J. Mouzon. 


Archiv fiir Verdauungs-Krankheiten, Berlin 


June, XXI, No. 3, f 179-25 
53 The Sphineter-Like Mechanism in Upper Esophagus. (Die Ver- 
sch\issvorrichtung Beginn der Speiserohre J. Schreiber 
54 *T« ni for Reliable Findings as to Acidity in Stomach ( nt 
(Soll die quantitative Aziditatsbestimmung im filtrierte: 
Itricrten Mageninhalt vorgenommen werden?) F,. S« 
Syphilis of the Stomach. M. Einhorn 
t Cer n Physiologic nd Psychologic Factors to be Observed 


Sternhber 


Esophagoscopy and Study of the Stor h Ww rg 


Seidl 


and bowel di 


54. Technic for Tests of Gastric Acidity. 


the 


writs 


from outpatient department for stomach 


at the Vienna general hospital, to describe the result 


f his study of gastric acidity. It has demonstrated that tl 


nonfiltered stomach content after a test breakfast shows 
higher acid percentage than the filtrate. The gastric mu 
is able to bind considerable alkali, and if there is mu 
mucus the filtrate had better be taken to determine tl 


iditv. Under 


other conditions, he advises to determine tl 


i4 ‘ 

icidity in the unfiltered, thoroughly stirred up stomach con 
tent. If there is a large amount of fluid this can be decant 
after settling, and the acidity be determined in the well 


stirred-up sediment. 


Berliner klinische Wochenschrift 
June 21, LII, No. 25, pp. 653-676 
57 *Treatment of Lupus and Secondary Tuberculous Skin I 
P. G. Unt 
Sx *} le lo of Ty s. (Flecktieber.) JVirgens 
*Ratsing Prematus Bort I ts the H e CA 
von Fruhgeburten in der offer Sauglingspflege.) J. ( 
Repeated O rr ‘ { Infe s P é Strey 
Emy ‘ Tykociner 
61 Is | Re t of Toxic Action of Decomposing Alb 
R. S ler 
J bh. 677-704 
62 *Serctherapy and Vaccine Therapy Ivphoid and Tr 
I. Meyer and I I A\ltstaedt 
Agglutination in Those Vaccinated Against Ty] id (Ver r 
r t I \W I’schen Re tior be Schutzge ptten.) I 
Dunner 
64 *Ser Anaphylaxis art Its Pre ntior W Koch 
( M zation of Stiff | er it in the Wo \ 
Laqueur and F. R 
( *Magnes Glyceroy M I nd Less Tox I 
the Sulphate in Tre ‘ Tetanus G. Zuelzer 
57. Treatment of Lupus.—Unna remarks that recurri 
. Pp 
nodules after a supposed cure, or small lupus lesions tha 
ive been treated on a mistaken diagnosis, may not require 
he modern expensive and tedious courses of physical mea 
es. Any physician is Hable to be called on to treat suc! 
( s, and the simple remedies, salicylic acid, zine chlori 
and creosote, are accessible to all and are the best. TI 
ore lupus salve” has proved its usefulness for nineteet 
years. The formula fort s as follows 
\r i parts 
l r 
Cr ‘ ia 4 parts 
Las 8S parts 
(The antimony chlorid solution is a 33.3 per cent. soluti 


imony trichlorid in 12,5 per cent. hydrochloric ac! 
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Bourges relates that 
among O90 typhoid patients at Brest in the last two years, 


he mortality among the nonvaccinated reached 


t 


l 


1 
i 


i 








stibii chlorati.) 


called in Germany Liq The above formu! 
can be modified at need to the following: 
Salicylic acid 
SS eee senhean castes id 2 parts 
Opium 
Creosote ...... ° ‘ eecces id 4 parts 
LARONM ccceces feeucuektkesd 8 parts 


The larger lupus patches are kept covered with this w 
heal over. A or 
plaster is applied over it and the dressing does not have 


they thin sheet of rubber tissue adhesi 


be changed oftener than once or twice a week 
He 


methods of treating lupus is by cauterizing the patches, pair 


adds that the most promptly acting and the best of 


ing them all once or twice with a mixture of equal parts 


lactic acid and the antimony chlorid solution. As soon 
the skin shows signs of inflammation—generally the n 
day—this is healed with a zine sulphur paste. (The form 
for the latter was given May 1, 1915, p. 1533.) The p: 
cedure is then repeated until all traces of the lupus | 


disappeared. When these drugs cannot be procured, a go 


Ss stitute is made as follows It has the advantage of 
pain-reducing remedy, creosote, parts of which are us 
to 1 part each of salicylic acid and mercuric chlorid in 
parts collodion This caustic collodion is applied to 
patch not quite so large as a silver dollar. When oo 


is applied, and while this p 
fresh part 


ccurs, the zine-sulphur paste 
he patch is healing, a is painted with tl 
collodion, 

lhe curative principle in all the above is the coopera 


macerating substance to 
| he 


to tuberculous disease in glands or j 


cold 


iction of a caustic and a cure 


primary lupus affection tuberculous affections wl 


ary 


benign abscesses Evacuation does } 


ensure against recurrence and the region is left still pat! 
] ‘ Unna lauds the favorable influence in such cases 
a salve soap rubbed thoroughly into the skin of the reg 
His formula 1s: 
Potass WVGNORES 4 seesee reer eT TT 84 parts 
( ih r i! a ane 500 parts 
Distilled water ee ° +; parts 
Alcohol q. s. (about 20 parts) 
The proportion of cod liver oil is so large that not all 


saponified, and thus it protects the skin against irritati 
The patient rubs the salve soap on his hand, then dips 
hand in water and rubs the soap into the skin as it foam 
\ four or five rul 


\iter repeating this 
| 


the skin 


times all the s ap is 
t 


he effect is soon apparent, and often render 


operative measures unnecessary. He declares that all tuber 
culous affections are very favorably influenced by the ab 
cod liver oil potassium soap, even tuberculous periostit 
1 tendon sheath processes, bone processes close to the sk 
all forms of tuberculous glands and skin lesions. T1 
r of cod liver oil is slight and easily masked with a litt! 
la nder or citronella oil added to the finished soap It 
d plan to give cod liver oil internally at the same tim 
58. Typhus.—Jurgens comments on the remarkably sudde 
uutbreak of typhus in the concentration camp in his charg 
In the course of a few days a number of cases developed su 
gesting influenza or typhoid, but the trouble proved to | 
tvphus and hundreds came dewn with it. The German phys 


cians and orderlies were withdrawn but a number w 
ilready infected and some died. The proportion of persons 
affected was far above that with any other epidemics tl 
have been encountered in Germany, and the disease attacl 
those who had not been in direct contact with the sick 


even close to them. The epidemic kept up as long as th 


was anv one left to take it. No one seemed immune, and 
disease did not varv in its severity during the course of th 
epidemic. The role of lice in the transmission of the dis 
was abundantly proved again and again. Not on 


physicians or orderlies in the vermin-free typhus ward con 
the dise: 


when part of the 


tracted during their four months’ service there 


Raut sar personnel entered the vern 


infested w ards, t super tend the disinfection, tw ca 
down at once with the disease. Jurgens consequently dev 
his energies to exterminating lice, and describes, with tl!u 
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the arrangement of the buildings, etc., for this pu! the efhcacy f the sulphate without its dangers Gly« : 

No turther cases of typhus developed among phosphoric ac s a cleavage product ot lecit nd het 
ners although no attempt at isolation of the sick was seems bette idapted ft tl al ate 
, acts nmediate ind the severe . su 


ven if vermin get in again, there is no fear of typhus under it, while in the moderat ere cas 10 cc. of : 


v, as the lice can find no infectious material to transn 25 per cent. solution every three or four urs kept t 
says that nearly all the Russian phvsicians in cam vulsions under control and the patient free from nearl | 
tracted the disease notwithstanding their precautions pain He has thus given for « at a time six or « 
; lice could be found on a number of medical men and njyections of 10 cx f a 25 per cent. solu without 
ndants who contracted typhus: the insects must ha ] t harm to the patie ! sc there 1s me 
left behind Jurgens adds that it is not settled t noticeable change in the pulse Pest nima 
ther the infection is conveyed by the bite of a louse ocr that the glyceropl ate ly a slight ! 
r mere contact of the vermin with the skin. Early recog: blood pressure, compared to the considerable « 
of the tvphus in the first case or cases is the main p magnesium sulphate 
phylaxis. In conclusion Jurgens emphasizes that tl 7 
ntion of epidemics is possible if the physician depet Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
mself and does not rely on general isolation and disin ’ , 
nm measures The importance of the phvsician’s task . : ' W - 
t lowered but has been completed and modified by t , ; 
ress of medical science 69 *Ding ' fy ' - Y 
The Prematurely Born.—Cassel discusses the care of "o a Ww. | 
5 prematurely born in the home. The child must be pr 67. Operative Treatment of Sciatica.—Sc! r 
1 as much against overheating as agair hilling, a thirty-five rticl } 
Ilv important, against infections. The mother must | result f sey 
cted in 1 ‘ cK ] this ind ft ‘ en] eT } | 
milk for the child and keep her east secret S 
t erly He has had 42 cases this } n his cl ire t t 
nfant « Itation sta Fic 6 the infar . a a 1 4 
less thar weet ld 21 less } \ \ ks 9 | 1 ( ‘ 1] ] { 
ee. and 3 less ti f rhe weis > was ' 
1,500 gm f 16, from 1,500 to 1,800, and of 17 The f re will 
1.8210 to 2.000 oem The 13 exclus eas ] ’ ] S , ‘ | , 
: ll thrived well, but numbers of the l | | mi CCE | 
r less disturbance and 7 died, one { ( stre ery | 
thers fro gastro-intest 1 tr l | chil e whol l é 
1 to thrive hest on fat-poor milk s: skimn P , 
oe a ae | ae ® which mothers can easil permanent inju i core , 
re; buttermilk and albumin milk > h ls 68. Peptic Ulcer.—Lichlein 5 mmaries from th 
he given very scantily at first. Infections are less con literature of 79 cases of certair ” ulcers and SO « 
1 n the family than in institutions nd rachitis | ‘ | ) , ! 
I< s are I< less frequet He 1 er encot ‘ ‘ ment ; “ ‘ 
> ei n l ! i £ ? i I ] | 
Se Din oes ' +] ; T ‘ . ; . ;, 
ns that this vear clos : ' mn 
ennentt — nm in his , 1 fe 7. 
“or m < I + f ] hac ’ 
S n « minating |} ch has 
S Phe Berlin appropriates $125,000 c , P 
for this form of infant welfare work These operat s best 
Vaccine Therapy of Typhoid.-M I nal conditions. We k: 
nces it sixt two severe ses e 4 . iy") i a eee re 1 
vas appl | n § i 
Cl! + ce cer V ( ec ( e ’ ‘ . ‘ 
S tentoid motes immut ' for 1 , ’ 
: t iY nt 1 m vact ( | rt 
‘ 4 ‘ ( ce isan R ++ \ 
Prevention of Serum Anaphylaxis h relat t I n 
o lhe ' regul ] | ' 
| H 
{ W le ever 
f © RQ pre y 
, } , 
ernie streptococcus s : 
N I f | 
’ ] le | ) 
‘ ] WW « i 
Koch re ks ( S l 
( an interval of twenty ur hour n the 1 ( 
ry and the main injection of serun ? Diagnostic Importance of Urobilinuria for Surgery 


Magnesium Glycerophosphate in Treatment of Teta \nalvsis 
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iizer states that tl v ( . { ms t ( 
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conclusions can be drawn from it alone. But in combination bone marrow, arsenic, etc., do not reach the cause of t 
with other symptoms it becomes instructive, especially when anemia. In anemia of the chlorosis type there is not 
it accompanies jaundice or an abdominal tumor or apoplexy trace of urobilinuria as there is so little blood form 
Its mere presence as a factor in certain syndromes, or its But in anemia from hemolysis, of the pernicious anet 
absence, is significant. The aldehyd test for urobilinuria type, urobilinuria is documentary evidence of the justifi 
is so simple and easy that surgeons can readily apply it; tion for splenectomy. The latter acts in two ways in ca 
in important cases its findings can be confirmed by the of cirrhosis of the liver, both bv checking the decimat 


Huorescence test or duodenal tube. Urobilinuria from poly- of the blood corpuscles and by arresting the fatal pr 
» 


cholia can thus be differentiated from the urobilinuria of further destruction of the liver parenchyma. Both 






ol che langitis. these path genic constituents of the he molvtic cirrl 
Surgeons have paid little heed hitherto to the diagnostic process induce pronounced urobilinuria, and hence 
importance of urobilinuria, but time has shown that they particularly intense in these conditions. When catar 
are the ones to decide the matter. Feldner reviews the jaundice is accompanied by urobilinuria it suggests imp 
evidence to date as to the origin of urobilin. When ther: ing acute vellow atrophy; this develops from the interp! 








is abnormal destruction of blood corpuscles, urobilinuria of hemolysis and autolysis of liver cells, and splenect 

is a symptom of relative insufficiency on the part of th rescues the liver; Eppinger has reported a successful « 
liver. The liver is sound but is unable to cope with th in which signs of acute yellow atrophy were alt 
excessive demands on it from the results of the hemolytic apparent. With this disease the liver is destroyed so utt 
process. The source of origin of urobilin seems to I that no bile is produced and hence there is no urobilinu 
exclusively the flora of reducing bacteria, either in tl \ll diseases in which there is a hemolvtic factor ar 
intestines, as under normal conditions, or in the liver in generally accompanied by enlargement of the spleen 





thologic ¢ The urobilin formed in the intestines is liver. With all tumors in the upper abdomen, consequent! 
taken up into the portal vein and thence into the liver, ests for urobilinuria will disclose whether or not it is 
where it is passed along in the form of bilirubin if. th question of the spleen-liver vicious circle to be brok 








liver is equal to its task If not, urobilinuria results, but up | splenectomy. 
the urobilin is not formed in the liver. 70. Ovary Grafting—Benthin announces the conclusi 
Urobilinuria therefore indicates one of three things, from his study of the literature on transplantation 






(1) abnormal bacterial action with resulting inflammation  ovaries—seventy-three articles—that experience has justif 






either in the intestines or 
ulitions causing the liver to be so swamped with work 





bile apparatus; (2) hemolytic the principle and given satisfactory results. Success depet 
( homoplastic grafting on the immediate transference 
it it cannot attend to it all and hence relative insufficienc is, as this has much to do with their nourishment 1: 
results, or (3) the liver mav be diseased so that it is For hemorrhage in the elderly, he thinks that hvsterect 
r Roentgen exposures are better than ovarian grafti! 





1 






unable to take care of even the normal amount of urobilin 


















reaching it. For instance, with complete obstruction of It is still a question whether the latter has any promis¢ 
the hepatic or common bile duct, bilirubin appears in tl treatment of osteomalacia; other glands with an inte! 
urine as a sign of the bile being backed up into secretion may be involved as well as the ovaries. 11 
blood. but there is not a trace of urobilinuria. as no bil main field for ovary implants is in preve ntion and tre 
gets into the intestines. As soon as the gallstone passe: ment of the phenomena of the premature menopause. 
7 miiict VV > oroot > row rer iat Oe : ‘ 
ilong and leaves the passage free, the backed up bile pour wine ge not be forgotten, h wever, that organ ther ipy 
the bowel and mor urobilin is produced thant! n e such progress that deficit phe nomena are gre 
) l Wr ‘ ( ! ure in prrevcrtie i Hall . 
1 ry — 4] rer and less severe, at least in older women. 
liver can manage The excess is thrown off in the urin 
In case the duct 1 nes obstructed again, there is agai! : ’ 
eee core agrees , Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
no trace of urobilin in the urine This alternation of pos i pats s a 
1 - ’ ' . ‘ July 3, ALV, NO. ef, pp. & S64 
tive ar regative findings in the urine 1s important testimo 5 Ms : ; 
oa oe ; ; < or ° aig a riences in Military Surgery (Kriegschirurgische Er 
umst cancer as the cause of obstruction in the bik rungen und Beol tungen.) H. Matti. Commenced in N 
















issages. 
Gallstones in the gallbladder do not entail urobilinurta P Cells in Various Organs in Infectious Diseases. 


until 


p>: 





bran¢ russian War. M. R 











i teatold mple, and sked by the typhoid a :, , 
2a yon, 0 Cope, as eee the typ! Deutsche medizinische Wochenschrift, Berlin 






e onset of infection in the bile apparatus is thus reveal ; a 44 \ : ‘ , 
; ar ger : hee Aug. 27, 1 , No. pp. 1681-1 
vy suddenly appearing urobilinuria. It 1s also valuable tn — ek oe REE hana age ee —_ 
‘ ’ « anie . \ as ‘ — uti c i . i i * 
revealing malignant metastasis in the liver, as_ neither ' ) Pp 
istric ulcer 1 cancer induce it, not even with prot a 4 





















1] mpanied | intens urobilinuria and_= all E. ¢ 
cells until / 











and sign of extravas.- EE GN y Ey TO. OM, Fes Fae 
’ ° R] Treat nt of Nerv s D rhar n S ers (T 
] ] ] 1 lin ers cases of tf 4 
n of blood; it was « 5 pronot ced in Feldn cast + acy ~ Peterman . = we 
cerebral hemorrhage t iwegests that decompressive opera "Ty SD in Sobticnn Be 
s are contraindicated in dubious cases. Subcutaneous ; Welfare Work for Blinded Soldiers (Kries 






stomach or bow 





: ' 7 in — : 
mn | I (Zur Frage der Maget und D 
lever 1 







ign 


Differentiation and Complications of Typhoid. 
ind others have obtained positive results in 90 ¢t 








‘ VcT 
[ bilinuria is al of great importance in anemias, as per cent. of all the cases of typhoid in which a beet 
ve know that if al hemolysis is responsible for tl culture medium was inoculated with a few cc. of 
t must splenectomy, as tonics for th: patient's blood. This differential method is particul 
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{ ible, as the findings are positive from the first d 87. The Pancreas and Diabetes.—Visentini's 
‘ e fever and until a few davs befor. faoveeconre and [ eded the V er Pe + RB 
test eg res ] from fiftes ‘ ré< \ 1(x paves re s a 
- f the « re medium (ky 3) y ek;-( ' \ ; 
( placed I i test tulx and llowed harder Tl I ‘ ‘ ‘ 
T 2 Cc f sterilized heef gall s ] 1 ¢ he Se( il ‘ » 1 
. . , , 
()n idd T 2 t > C4 t ] ba tv ai 
t 1 tube thus pre red, tl F ' c col | a 
, : , . | , ! 
seen in the tube in ten or fiftec ! ‘ ‘ 
l the } 
later rlutination will ¢ fir 1 S 
hils « ‘ from the hj 1 ' - eleme f the a : 
, 
ens : e P 
! evil ré ear as er ( ( ses 
ge 5 or 7 per cent f the total leul te cor S&. Phagocytosis of Red Corpuscles in Spleen and Liver 
4 
‘ < ence wit! WW) cases f ¢ } m enidier 1, | . shar — ' ‘ . 
y . 141 ’ 
é 5 ces , 
tub er fo ] é > 
c s | f + | , 1 f 
' — 
e «le . ( ! Z ‘ 
‘ { . 
, ’ 
] hie t ‘ | . 
: Badd , , 
‘ ct ‘4 
¢] ete | by! . a eae : 
e ; acti I . Medizinische Klinik, Berlin 
gree Neo eee a ae — , : 
. cle 
de il ivs kk 0 ] 
nst chol as vac¢ . 
s appl | | ‘ 
where the 1 i < Is 1 ( 
Ty ‘ ] 
r THe s ( j 
conflicting or 
84. Treatment of Atony of the Stomach and Intestines.— 
2 was ral app mote ] at the re | +1 ‘ 
ich = tuls troduced throug! ding ¢ 
termann’s techni ] t ct 1 ( 
effect far { » peal : P Sn he reas | 
: , , , 
practice rn 1 tula nt for «it 
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is then quite independent of the somatic affection and tl 
prognosis is usually less favorable 

Hypostatic and aspiration pneumonia formed 26.61 per 
cent. of the mortality at the Litbeck insane asylum during 
the last sixteen years. Sometimes the mental trouble seems 
to subside wholly or in part during or after some acute 
infection, such as erysipelas or typhoid, but in his experienc 
the benefit has always transient. Certain forms of 
mental disease, melancholia, stupor and dementia, seem to 
predispose to tuberculosis, and it develops in a_ severe 
This is easily explained by the lack of exercise, the 
shallow breathing and sluggish metabolism in such insane 
persons. The mental disease is the primary trouble. Some 
years tuberculosis formed over 40 per cent. of the total 
mortality in the asylum. He discusses the connection between 
constitutional diseases and mental disturbances, especially 
syphilis and cancer. In sixteen years at the Liibeck asylum 
cancer was responsible for only 3.44 per cent. of the mor- 
tality among the men and 5.82 per cent. among the women. 
In 248 cadavers from the asylum he found chronic nephritis 
in 45, pyelonephrosis in 4, fat degeneration in 7 and amyloid 
kidney in one case. 


been 


form. 


Liver affections were quite rare and the 


gallbladder was found diseased only in 4 men and 14 
men, 
Morbid conditions in the heart were evident in 73.38 
per cent. of the 248 cadavers. Strecker found pathologic 


changes in the heart in 61.7 per cent. of the men and 42.7 
of the women in 1,000 cadavers from the Dalldorf insane 
asylum, and only 27 and 23 per cent. respectively in 1,000 
cadavers of the noninsane. Acute and chronic psychoses 


entail irregular and defective eating and the secondary 
digestive disturbances aggravate the psychosis in turn. 
He reiterates in conclusion that there is nothing in clinical 


experience to sustain the assumption that psychoses can be 


induced by gynecologic affections. There is no evidence 
further that gynecologic disease is more prevalent among 
the insane than among others. Enge found the uterus or 


the ovaries or both diseased in only 7 of the 248 cadavers. 
In the puerperal psychoses, infectious processes play the 
creater role. In these and in the following 
the menopause, the cause is not to be sought in the changes 
in the genital sphere but in the general involution processes 


psychoses 


In short, the roots of mental affections spread far beyond 

the confines of psychiatry. 

Miinchener medizinische Wochenschrift, Vienna 
June 22, LXII, No Pp. 837-872 

104 Imry ved Tube for Roentgen W (Die isfreie Réntgenrdohre 
1 J. E. Lilienfeld. Erprobung und Anpassung ihres Betriebes 
a e praktischen Zwecke.) Holzknecht and others 

195 R 1 Transformation of Rabies Virus fr “Street” to “Fixed” 
| A. Beham 

196 P le Water Supply in West I lers 1 Poland, Firth and 

Scheurlen. 

107 *Influencing the Circu n in the Sk by Twisting the Head 
Ar nd Gestaltveranderungen einer Hirnwunde, durch Kopt- 
dre he r f Sternokleidostellung.) O. Muck 

108 Improv ( i eter (Eint Projektion der Gehirnzentren 

f e oc! leloberfl he ht Krar eter.) H Matti 

109 *Consegq of Heat Stroke (Folgez nde des Hitzschlags.) 
A. Bittor 

110 Chole A. Weisskopf 1 H. Hers n 

111 Apparat for Mobilization of Stiff Js s W. Engelhard, A. 
\ _ a ae 1 and J P. Wohler 

112) Impr | Protheses (Interimsprothesen.) A. Angerer. 

113 D f Pregnar O. Moglict 


107. Modification of Circulation Inside Skull by Twist- 


ing the Head.—Muck calls attention to the change in the 
circulation of the brain when the head, held straight, is 
twisted around to the side. This compresses the internal 
jugular vein on that side while it expands the vein on the 
other side. His attention was called to it anew recently 
] the changes observed in the bleeding and secretions of 
gaping wounds in the skull when the head held vertically 
was twisted around over the shoulder He was able to 
obtain sphygmographic tracings showing the modification 
in the circulation on both sides, one reduced and one 
augmented, especially with wounds of the = skull with 


mcninges. 


unopened 
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109. Consequences of Heat Stroke.—Pittorf has had 
number of men under supervision for almost a year sin 
they had heat stroke last August. He also has had a numlx 
of patients who had been sent back from the front 
account of heat stroke. During the first few days the me 
complained mostly of headache and languor, with 
times nervous tachypnea and weak voice. Then a few day 
later, the majority developed severe hysteric convul 
sions. True epilepsy was never observed, but the hyster 
convulsions kept up, and not one is entirely free from the 
to date although the last one was discharged from medical 
oversight in April, 1915, as capable of garrison duty, an 
has improved since. There can be doubt, he 


on 


som 


no says, of 


the hysteric character of the rapid breathing and rapid 
pulse, abasia, astasia, stuttering, disturbances in gait and 
tetanoid attacks. One man has had tachycardia of 140 


even in repose, unmodified during the nine months to date 
Bittorf states explicitly that there can be no question 

imitation in his cases, but all the severer of he 

stroke were followed by hysteric sequels. pronounce 
inherited nervous predisposition was evident 
: the man’s mother was known to have 
from headache. 


lorms 
A 

in only on 
case suffered muc! 


No inherited taint could be determined i 





any other case. The relatively unfavorable prognosis 
remarkable, he adds. In the one case with complet 
recovery—the abasia and stuttering finally subsiding—th 
patient was a volunteer soldier and Ph.D. As the prog 
nosis is thus so unfavorable, the prophylaxis is doub 
important. 
Zeitschrift fiir Tuberkulose, Berlin 
June, XXIV, No. 2, pp. 81-160. Last indeved July 24, p. 268 
114 Imy nce of Cooperation of the Patient in the Cure. (Dic cur 
I ) G. Liebe 
115 Mechanical Predisposition for and Origin of Tuberculous Ay 
D se. (Entstehung der tuber sen Lungenspitzenpht! 
116 Not Often Found in the Blood with Puln 
L. Brown, F. H. He 1S. A. Petroff (S 
117 *H therapy in Denmark. K. Schiffer 
118 Tuberculosis in Relation to the Eye, Ear, Nose and Throat. G. H 
Kress (Los Angeles). 


117. Sunlight in Treatment of Tuberculosis —Schiffe: 
relates that, at the instigation of Finsen, at the Vejlefjord 


sanatorium in Denmark sunbaths were introduced into th: 
routine treatment of bone and lung tuberculosis as long 
ago as 1902. In the course of the years since, 364 patien 


have been given systematic heliotherapy, taking a total of 
6,500 regular sunbaths. The duration is onl 
minutes at first, gradually increasing to an hour. 
measures left no time for longer than this. The men’s hat! 
is from 12 to 1, the women’s from 1 to 2 p. m.: 
always takes the bath with the 


hive 


The 


or te? 


othe 


a phy Sicial 


men and a nurse with th: 


women. The method was never applied to patients with 

tendency to hemoptysis or progressing pulmonary lesions 
Of the 364 patients, 20 per cent. were in the first stage 
33 per cent. in the second and. 46 per cent. in the third 
No by-effects were noted except that some of the patient 
felt fatigued after the first baths, and that a few develop: 

ervthema to such a degree that the course had to Ix 


interrupted. No direct influence on the lung process was 
ever apparent, but now and then certain symptoms seem: 

to improve and the patients enjoyed the baths and seemed 
to feel refreshed after them. In three typical 
ones are described—the sunbaths seemed to be the prominent 


some Cases 


factor in the rapid and pronounced improvement. © 
young man in particular had had fever for a year, with 
bilateral pleurisy and swollen mediastinal glands. Under 
the heliotherapy the fever subsided in a month and 1 


1 health notably improved, when no measures befor 


Another 


genera 


; ' } 
had induced 


any benefit. 


! patient was a young mal! 
in the second stage of pulmonary tuberculosis with sequels 
of pleurisy The pleuritic dullness disappeared alm 
completely in three months under the sunbaths, and thi 
cannot be a mere casual coincidence. Recently the sana 

um has had halls equipped for artificial heliotherap 
so as to be independent of the Denmark weather. 
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Zentralblatt fiir Chirurgie, Leipzig in detail rhe two cases he describes were in chil 
“ae % XLIT D 7 457.4 t al wt 3 113 (, ant 1s trent was wor 
Silver Adhesive Plaster f D e W Zur Frag ' 38, and the clinical signs demonstrated unequivocally tl 
kriegschirurgischen Wundbe lung.) C. Lauenstein the lumen of the pulmonary artery was abnormally sn 
Superiority of Silver |] for Dress Wounds (Ww while there was als 4 communication between ti 
- — L é = V ne v S p é alii tin. iesieiosieabetied Dcacediaaiiaad “yrs nee 
permitted almost normal functioning f the heart ex 
Zentralblatt fiir Gyndkologie, Leipzig under the influence of fatigue r emotions when ser 
June 26. XXXIX. DR 4 » 441-454 attacks f dvspnea and distres ' the heart reg 
“Cure of Chronic Posterior P os \ oo developed The pati has beet eg t s rm 
Massage P! Fixat f the R 1] ents. S. H ibortion or premature deliverv had been tl m f 
; althouch there wae nothing exces culatory d 
121. Automatic Massage in Chronic Inflammation in the PILI EL TERE OAT RGR ATT Sgpeeane aa 
Pouch of Douglas.—Holz has the woman wear a ball in th 2 ae seer Wee : eH ty ; ss * : 
terior vagina. The ball is introduces empty and thet ; m 

with water, stopping just short Ing pain aa ) ’ ; ) 

on. It is worn from one to three days, then removed . a 
ned and re placed \s the w s = — re emer gates Semana Medica, Buenos Aires 
tle massage of the regio and the esults have ( . = . 
mely £ d in his expcrience . ez . : 7 

Gazzetta degli Ospedali e delle Cliniche, Milan 1 ( tior Str M 
y 20, X I, No. 49, 4 f l for Pr s \\ Uris M 
~ A; | ( sputur for |} t I _ 
: ~ angpe- b G. Ba, te oe wise H ] a Foreign Bodies in the Esophagus Ferrevra wu 
122. Anal Fistula. The technic is d bed with whicl silk. N Sor 4. He lun , ' ee E 
rz excised and utured ! nal la it fou 
ll but one healing 1 es TI ‘ res , ate | : ' 
ed is shorter than 1 hey eer, rrest ' 
no after treatment is necess ] heing wit t ] | ] 

nd per ment t thirtes ] ] st 0) ‘ ( Fi ‘ t 
Hartmann sav that { r Si ire req ( ( I 1 

é n anal fistula 1 Ar 1 lv fif duced \ Wi 

mong sixtv treated by } from twent fel e { ' 

-three da et t t thet | 
Policlinico, Rome R f | x f 
June 27. XNTT. 3 ? } j 1! P ' fs 
nia a . motes , 
‘ Ye R 1s me inl core 
Ty ¥y s ¢ : , Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
A T * T 
Tlerine | e Wi > > ! M 
I I M : L’ , ss 
t r se n ; _ ;, 
+. Openin in the Interventricular Septum.—G 
ttent ’ ‘ the . Thy f thy, . ] ‘ ’ Gewel | . ‘ P 
ec f ] ri , ‘ 1 ] at | de 
c ] ' oat} I P \ ! 
1 and ronoh rans. fr. third ¢ 1 ! . 

e. The murmur in « pward The 1 I 
‘ cal focus « the ] t th e 

even nar Pome i it hI Ww. M. 1 

. eubelavien. and arxill ' 1 ¢] 132. Circumscribed Meningiti Van \ 
P . T oa the cl . ; onan . 1 ‘ fs Reseacl ¢@ 11 ‘ 
both cl 8 aed ametomie ~egrelige te aaa , 
nt f the svstolic moe or of +) t! ] , 
im at the point of attachment the. t} left « 1 ‘ < 
( It spreads liquel vard toward the right es ¢ 
of he sternum ther mnt he t second ntcTe- l 
ind thenes below the clavicle carotids . It 
1s tw CAaASCS he was ul ble ( 1f t the I 1 ] 
1 or axillary arteries At ot tim t pr N 
1° was heard of left er end of a t m 
t musical tone Both were s nchronou I 
l origin, one « ‘ ‘ s f tl nun / 
narv artery. the her : ‘ the blend Ba 
the ] a rophic 1 entricle the left and ‘ ' 
if n nwuard alon t] i \\ ther ! s al | I t} } 

f the pul ! its lumen, the l l ‘ 
entricular septum d not cl rmall t! I ( een nol luru t ! Thy 
left being in the natu ot ition for and hndings are 1 

iry consequence f the anomal e pulmonar t lit f the t ! t) 

The laws of propa I can he rac ris IT | t ? t I ( ! 

ea he resulting mut (pug eX] bn c e first « t | 
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other cases, but the clinical picture was about the same in and salivary glands in healthy persons and in patients wit! 
all. It seems evident from these cases and the others on acute or chronic nephritis. In 8 healthy persons the dur 
record, that with motor or sensory phenomena suggesting tion of elimination of iodin in the urine ranged ft 
a lesion in the anterior or posterior central convolution, twenty and one-half hours to forty-nine hours; in the saliy 
the site is liable to be deep in or under the area of the from twenty-three to thirty hours. That is to say that tl 
cortex involved if the symptoms are persisting. If th urine was eliminating this substance fully nineteen hou 
symptoms are slight or are severe only after an epileptiform longer than the saliva. Just the opposite was observ: 
attack, then the lesion may be merely in the vicinity of th in nephritis; in 27 cases of acute and chronic nephrit 
centers involved, or it may be outside the brain, located the presence of iodin in the urine could be determined dur 
merely above the centers. On the other hand, with signs ing twenty-three up to one hundred and nineteen hour 
of papillitis of the optic nerve, with or without hemorrhages, while in the saliva the findings were positive trom twent 
and long before there is question of choked disk, and with eight to one hundred and eighty-nine hours. In the ut 
out other signs indicating abnormal pressure on the brain, of healthy persons, the iodin appears in the urine tr 


an infectious process or abscess may be assumed twenty to fifty-three minutes after taking 0.5 gm. potass 


R kiy V a P a iodid: in the saliva, from three to twenty-six minutes. |! 
uSSKILY rac etrogr 1 : . 
y a ? gra rit ritis 1t appears in the urine in about fitteen minutes 
. : : me 
‘ } ] - 
. two hours and forty minutes, and in from tour to twent 
135 R s B L the Se Glands. A. N 
I nine minutes in the saliva. It is evident that the durati 
] I I 1 Heart i D 1 Rabbit N (y ! elimination by the kidneys does not indicate tl 
I ( ! f the renal epithelium, since other organs, su 
1 *Large ( reme St . ko, , ’ 1 : 
is the salivary glands, participate in the same tunct 


the iodin may be found for a longer period in 


1 Treatment of Relapsing Fever. B. P. Varipaieff ae 
‘ 2 P . ‘ . l thai 17) t] 


ence ‘ p r 3 , ol al l uring 
A. Z. Bilina and V. A. Shishoff. Commenced in No. I 146. Umbilical Cord in Plastic Surgery for Dura Defects. 


( ver «at cts in the dura mater val Is K a ‘ s 


Cy ave been used, fascia, fat, skin and peritoneum, but as thi 


s injured. Perimoff determined experimentally on dogs 
14? eananien tins € the es far \ , at Gist ve , Ss : ‘ 
: Ors wa ' cS e of the umbilical cord for this purpos« The cord 
a dil 
' | 


l B. Bert . 
Ra , : ow . ae ae n from the lying-in hospita 





j ; , 4 he skull, dura and pia was made, the cord slit in t 
1 . lie ect | ( t r 
. I 17 M.N. I dle and the everted sm h surface was fitted int 
V.A ( N | ] ’ 
ad | I Cor t ’ G n Dur \ 1 Pe % ng tow he brain and s ured t the edges ot t 
14 Treatmet f Wout 1] sin ] \ nee. L. A. Roser ( Then the skin and bone flap was turned over ba 
148 Varnish as Aid in Treatment of W I War I. A. Golanit ! place and sutured Of the three dogs one died, « 
a : | ‘a E — el shear tu mont 
137. Large Concrement in the Stomach.—Grinenko reports vas killed a month later, and the oth wo months 
case of a shellac concrement in the stomach, as larg operation. The transplanted tissue did not adher« 
a man’s fist. Such stones are hard to diagnose is tl braim tissue in any instance, It looked mact cop 
] sania = ae ' ' “1 la ‘ 
may simulate a pyloric cancer, an omentum tumor, a normal dura, and microscopically like conne¢ 
tine kidnev. or a tumor of the transverse colon r t 1 covered in places with foci of round cell infiltrat 
nly subjective svmptom was pain in the epigastric reg 


The Roentgen findings differ from those usually found w Norsk Magazin for Legevidenskaben, Chri.tiania 





a vastric cance! The conecrement consisted of shellac an : : 
was due to drinking varnish on account of its alcohol con . “enn ee aaa P. | a 61 a 
tent The alcohol was absorbed, leaving the shellac s 151 P Operat for A n Lower Jaw Ss W 
a ] ird mass Manag nt Transverse [Pr ntatior (Om tverlei 
141. Clinical Forms of Whooping Cough.—Shiperovic! = 
reports four cases of whooping cough with unusual clinical 149. Sacral Anesthesia.—Bull applies this term to inje 
1 festa ns In ne there were acute emphysema of t) f a local anesthetic into the sacral canal. the same tecl 
l &5 emp! ‘ : I enur oh tie d head nd ( Cathel calls ‘epi | ind Lawen xtrac 
extrem es nd pneumothorax the case terminating ta ill hesia Lawen in 1910 ‘ the systematic ppl 
from rupture some lveoli the lung In the sec | Cathelin’s epidur 1 technic (1901). and Bull } 
case tl : - — S g were followe UNCONSCIOUS hed t SIX four t es the patients ten WwW en 
ness: necropsy showed hemorrhagic encephalitis and pulm forty-six met He injected through the dorsal natu 
| ec thie cast nN Ine S¢ usness, clonic cA fa? pe cent. sol of novocain plus P - 
convulsions and glycosuria were probably caused by capil fhe result was ideal in 47 cases but in 15.6 per cent. ot 
lat hemorrhage in the fourth ventrich The glycosuria ses no anesthesia was induced. In the 54 cases 
disappeared afterward, and the patient recovered In tl positive results no complications were noted in 4 
fourth case, bloody tears showed during the cough 1 2 there was slight bleeding from the sacral canal a 
contained numerous lymphocytes his child also recovers 6 transient pallor, vertigo, clamminess, palpitations 
144. Radium Treatment of Cancer of the Uterus. Jh 1 pulse These symptoms occurred so immed 
lium gave good results in the hands f Polubins} aiter the injection and subsided » rapidly that they « 
jn 2) Case 9 gave mplete recovery; of these, 2 ‘ scarcely be ascribed to absorption of the drug. The 
( © / , I In the remaining 14 cases anesthetized region included the anus and lower re 
t mpl Cy < I la . t ect ! ! ] eum uret! il d lower pat ot r State 
! ul | ( ore t t elaps LEU el moral mp s( im u I I ts ¢ tents i the la er are imnet ite 
ment N ene Was a ire nw uses e paticl trot he lum! segment f the spinal cord, the ex 
died during : Ltinie ¢ hers gave dubious resu ue i ind vagina dl e penis He gives a} Cl 
‘ he outcome is not known The cases ot apparent! llustrations to how the exact technic Lawen ad 
nplete cur were under bservat for trom eight t igainst the use of the sacral method for the elderly 
twelve months from the beginning of treatment Bull found it particularly advantageous tot hem The 
145. lodin Test for Functional Capacity of the Kidneys— obese, the very nervous, the hysteric and children do 1 
Erofieva studied the elimination of 1todin_ by the kidneys take local anesthesia ot a1 kind well. t 





